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£ ectures 


ON THE 
PHYSIOLOGY OF GLYCOGEN 
AND THE 
ROLE OF INSULIN AND EPINEPHRINE IN 


CARBOHYDRATE METABOLISM. 
Delivered at the London Hospital 


By J. J. R. MACLEOD, M.B., LL.D. ABERD., 


D.Sc. (1lon.) TORONTO, F.R.S., 
REGIUS PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF 
ABERDEEN, 
LECTURE II.*—(Part I.) 


THE ROLE OF INSULIN AND OTHER HORMONES IN THE 
CONTROL OF CARBOHYDRATE METABOLISM: 
KNOWLEDGE GAINED BY STUDYING DIABETES. 


SINCE insulin removes all the symptoms of diabetes 
it might be expected that an examination of the 
disturbances which cause them would reveal the 
nature of the action of this hormone. Let us in the 
first place, therefore, see to what extent this expecta- 
tion has been realised. The symptoms of diabetes are 
so numerous that it is necessary for our purpose to 
decide which are fundamental, or primary, and which 
are merely secondary. Hyperglycemia and glycosuria 


are certainly secondary and keton#mia is also 
probably so, since it develops late. This leaves: 
(1) The low R.Q. (respiratory quotient) and_ its 
failure to become raised when carbohydrate is 
ingested ; (2) the decrease of glycogen in the liver ; 
and (3) excessive gluconeogenesis, as the primary 


symptoms. It has been customary to regard the 
first of these, the low and stationary R.Q., even during 
ingestion of carbohydrate, as evidence of a failure 
on the part of the organism to oxidise this foodstuff. 
Indeed, this is considered by many as the fundamental 
cause of the other symptoms, especially since, besides 
the low quotient, it has sometimes been possible, 
either on dogs rendered diabetic by complete removal 
of the pancreas or on these and other animals mani- 
festing some of the symptoms of this disease as a 
result of repeated injections of phlorhidzin, to recover 
ingested glucose completely in the urine, and to 
observe a fixed daily ratio between the amounts of 
glucose and of nitrogen excreted in fasting or in 
meat-fed animals. Recent work, however, has failed 
to show that these results are always obtained, and 
since this greatly lessens their value as proofs we 
must examine them more fully. 

Is SUGAR 


OF 


OXIDATION DEPRESSED IN DIABETES 
When glucose is given to either depancreatised or 
phlorhidzined dogs it causes an immediate increase 
in the amount excreted by the urine, and if we could 
assume that no change occurred in the endogenous 
metabolism it would be legitimate to compute the 
amount of unused glucose exereted by subtracting, 
from the total glucose excretion following ingestion of 
the sugar, that of a previous period of equal duration. 
But the nitrogen excretion usually declines decidedly 
as a result of the ingestion, so that. in order to allow 
for the lesser amount of glucose which this indicates 
must be coming from protein metabolism, the sub- 
traction has to be made from a value’ which 
obtained by multiplying the nitrogen excretion of the 
ingestion period by the DN ratio of the previous 
period. Following the ingestion of moderate quantities 
of glucose both in depancreatised and in phlorhidzin- 
poisoned dogs a tolerable balance between the 
amounts ingested and excreted in excess is sometimes 
obtained under these conditions, but this result cannot 
be accepted as proof of the inability of the tissues to 


Is 


* Lecture I. appeared last week and Pa 
will appear in a comin 
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utilise the glucose, for if this were the case then no 
change should occur in protein metabolism. The 
method of calculation allows for this change, and 
nevertheless the results are supposed to prove that 
the glucose is not utilised. But, quite apart from 
this obvious fallacy, the actual results often fail to 
show close correspondence, either when they are thus 
calculated or when they are taken as a simple balance 


between intake of sugar and the excess which is 
excreted. 
The Siqnifiance of the RQ. in Diahetes. 


This brings us to a consideration of the significance 
of the supposed fixity of the R.Q. as evidence of the 
inability of the organism to oxidise carbohydrate. 
In phlorhidzined dogs it is now known, through work 
emanating from lLusk’s laboratory, that the R.Q. 
may rise considerably when sugar is fed, especially in 
divided quantities at intervals of an hour or two 
apart and, when allowance is made for the larger 
amount of carbohydrate which this shows is being 
metabolised, the excess excreted may actually exceed 
the amount taken. It must be remembered, however, 
that such animals are not truly diabetic, because they 
still can secrete insulin from the intact pancreas, and 
the variable effects which have been observed following 
the ingestion of sugar may depend on variations in the 
internal secretion of insulin. It isimportant, therefore, 
to consider the effects of ingestion of sugar in depan- 
creatised dogs which are truly diabetic, inasmuch as 
there can be no internal secretion of insulin. When 
moderate amounts (20-40 g.) are given to such 
animals at one time there is seldom any effect on the 
quotient and most of the sugar can be recovered in 
the urine, but preliminary experiments by 
de Pencier have shown that administration of sugar in 
divided quantities may cause the quotient to become 
raised and a considerable proportion of the amount 
ingested may fail of recovery in the urine. Hédon ** 
has also reported numerous observations in which 
the R.Q. in depancreatised dogs rose considerably 
above the ‘‘ diabetic ’’ level of 0-707 at later stages 
after the withdrawal of insulin. 

Neither in phlorhidzin-poisoned animals nor in 
depancreatised ones, therefore, does the behaviour of 
the R.Q., or the increase in sugar excretion following 
the ingestion of sugar, justify the claim that the 
organism has entirely lost the power to oxidise 
carbohydrate. There is, moreover, evidence to show 
that the diabetic organism can utilise the blood-sugar 
at a rate which is not demonstrably less than that in 
normal animals. Let me, very briefly, cite this 
evidence. When the abdominal viscera are removed 
in an anwsthetised dog or a decapitate cat the blood- 
sugar falls rapidly, and the speed at which it does so 
is apparently the same in a diabetic (depancreatised) 


some 


animal as in a normal one (Macleod and Pearce,?’ 
Burn and Dale, &c.). Objection may be taken to 
these experiments on the ground that the fall in 


blood-sugar level in both normal and diabetic animals 
is somewhat irregular. This irregularity did not occur 
in the experiments of Markowitz, in which the liver 
alone was removed, in dogs, after making provision so 
that the blood could get from the posterior parts of the 
body to the heart independently of the inferior vena 


cava and portal vein. During the survival of the 
animal under these conditions the blood-sugar 
steadily falls, and it does at about the same rate in 


diabetic (depancreatised) as in normal animals, when 
allowance is made for the initially higher level of 
blood-sugar in the former 

But, although diabetes causes no significant change 
in the rate at which sugar migrates from the blood 
into the muscles, this does not necessarily mean that 
the sugar has been equally well oxidised in both cases. 
We must be careful to distinguish between utilisation 


and oxidation. Indeed there is evidence to show that 
the diabetic tissues have lost something of their 
oxidative power. Thus, by measurement of the 
respiratory exchange from hour to hour, Markowitz 


found that the R.Q. behaved in the same manner 
immediately after hepatectomy in diabetic as 
compared with normal animals, but that it showed 


B 
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a difference later on. In both normal and diabetic 
animals the quotient to start with stood at between 
0:85 and 0:90, but whereas intravenous injection of 
glucose, to compensate for the rapidly developing 
hypoglycemia, caused the quotient to rise to unity 
in the normal animal, it failed to affect it in the 
diabetic (Table VII.). There was also a difference in 
TABLE VII. 
Calories 
per kg. 
per hr. 


Time and condition. Remarks. 








Non-diabetic. 
9.40 A.M. oie és 
Hepatectomy com- 
pleted. 
10.15-10.30 . a 
Recovered from 
anesthetic ; put 
in cabinet. 
1-12... i 
2.10 P.M. 
Removed. 


Wt. 7:8 kg. 


Blood-sugar 0-074 %. 


1 9:869 Animal quiet. 

1 — Hypoglycemic symp. 
Blood sugar, 0:052 %. 
Glucose injected; 
prompt recovery. 
Animal replaced in 
cabinet. 

12.50-1.50 

1.50-2.50 

2.50-3.50 
3.50-4.50 

6 - 


0-990) 
0-987 | Animal quiet. 
0-936 | 
0-902 
= Blood-sugar 0:°100%. 
Animal in good con- 
dition. 





Diabetic. 
9-9.40.. sis wa 
Hepatectomy com- 
pleted and putin 
cabinet. 


Wt. 12 kg. Depan- 
creatised 2 days prev. 


’ Very quiet. 


Convulsions at end of 
period. 
Blood-sugar 0:°054%. 
Glucose injected; 

recovery. 
Quiet. 
Unconscious part of 


time. 
Blood-sugar 0-042 %. 


Removed. 


2.35-3.35 
3.35-4.35 


5.30 


the behaviour of the calorie expenditure; in the 
normal animal this became markedly raised by giving 
sugar, but it was unaffected in the diabetic. We can 
suggest no cause for these differences unless it be 
related to the lingering presence of insulin in the 
tissues of the normal animals. In other words, the 
blood-sugar and muscle glycogen originally present 
in both conditions may be directly utilised by the 
muscles, but glucose from without be utilisable only 
in the presence of insulin still remaining in the normal 
tissues. 

Objection may be taken to all of these experiments 
on the ground that the gases of the blood were not 
measured at the same time as the respiratory exchange. 
This objection would seem to be justified in light of 
the experiments of Verzar, Murlin, and Kramer, and, 
more recently, of Kilborn,*® who have shown that 
the CO, content and the CO,-combining power both 
decline markedly following evisceration, mainly 
because of relative over-ventilation of the blood in 
the lungs and a consequent blowing-off of CO,. 
Indeed, the last-mentioned worker has shown that if 
precautions be taken to prevent the fall in CO, 
content—by breathing air with about 2 per cent. 
CO,—the R.Q. does not become raised by evisceration. 
But it is unlikely that these results on eviscerated 
animals, which are either under an#sthesia or are 
decapitated, apply in the case of an animal in which 
the liver alone is removed, and the respiratory centre 
is intact. Moreover, there is a significant difference in 
the behaviour of the quotient in the two conditions, 
for it steadily rises from hour to hour after evisceration, 
whereas it falls after hepatectomy. There is therefore 
no reason to suppose that the rise in R.Q. following 
hepatectomy is due to any other cause than a change 


| behaviour of the respiratory 





in the type of metabolism. In intact animals the 
quotient is the algebraic sum of a very low quotient 
contributed by the liver, because gluconeogenesis 
occurs mainly here, and a high one contributed by the 
muscles, where carbohydrate oxidation is the pre- 
dominant process. That the quotient does not actually 
rise to unity after hepatectomy merely means that 
the muscles themselves possess some powers of 
gluconeogenesis. These become suppressed entirely 
when there is a plethora of carbohydrate in the 
presence of insulin. 


Muscular Exercise in Diabetes. 

To return to our main question—namely, is oxida- 
tion of carbohydrate seriously depressed in diabetes, 
there still remain two further types of experimental 
evidence to be considered. The first relates to the 
exchange following 
increased muscular activity, in normal as compared 
with diabetic (depancreatised) animals. It was found 
by Chaikoff and Macleod,*! who induced greater 
muscular activity by exposing the animals to cold, 
that there is no difference between normal and diabetic 
animals. The consumption of oxygen in both cases 
usually became more than doubled during the first 
hour following exposure to cold, and the R.Q. rose 
as decidedly in the diabetic as in the normal animals. 


The results of these experiments are shown in 
Table VIII. 


TABLE VIII. 


Respiratory exchange. 


Shivering. 
Dog No. 
and weight Resting’ 
in kg. First Second Second 
+ hr. + br. hr. 





Third 
hr. 





Excess R.Q. of 
first ¢ br 


0, c.cm. per hour and respiratory quotient. 


16 (6-6) 5,125 12,478 
(0-71) (0-70) 
17 (6-0) 3,116 5,706 
(0-71) 5 
17a (5-4) 


3,742 
19 (11-5) 





7,900 13,958 
0-73 (0°69 

sie 
(0°70) 
1* (4-9) 

1* (4-9) 

1* (5°6) 

9* (4:0) 

(3°9) 

11 (8-0) 

14 (5°6) 

18! 
a6 ° 


a 


~ = 
COeSwWOS HONS 


de 


~ 


r 
eo- So ee ~ on eo 


~ 
ASD 
maw onm 


(7-6) 


a 


(7°0) : 5, 
(0-72) 


Ses : 
RORR A 


* Average of four hour observations. ft 1 hour observation. 


Note.—The weight of the dog and the respiratory quotient are 
shown in parentheses. 


Heart-lung Preparation. 

The second type of evidence is obtained from 
observations on the respiratory exchange in the heart- 
lung preparation. Notwithstanding the considerable 
experimental difficulties which are encountered in 
experiments of this type it has been established that 
the R.Q. is about 0-85 for the heart of normal (fed 
dogs, but is much lower (about 0-7) for diabetic ones. 
and that whereas the quotient becomes raised some- 
what (to 0-9) by adding glucose to the perfusion fluid 
in the case of normal hearts this does not occur when 
diabetic hearts are used. But these results do not 
furnish conclusive evidence that the diabetic heart 
had lost the power to oxidise carbohydrate because, 
as Starling and Evans *? point out, profound modifica- 
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tions in tissue metabolism may serve to mask a 
moderate carbohydrate combustion. Moreover, it 
must be borne in mind that the heart is a mechanism 
of a somewhat different type from the skeletal muscles, 
as is evidenced by its power of prolonged beating when 
perfused with oxygenated artificial plasma, the 
formation of glycogen in it during starvation and in 
diabetes, and the peculiar behaviour of lactic acid. 
We would sum up all this evidence as showing that 
the diabetic musculature still retains the power to 
oxidise carbohydrate, and if some of it may indicate 
an enfeeblement this is probably secondary to some 
other metabolic disturbance which interferes either 
with the preparation of the carbohydrate for combus- 
tion or with its derivation from other foodstuffs. 
We cannot therefore explain the action of insulin by 


stating that it directly stimulates the oxidation of 
carbohydrate. 


DECREASED LIVER GLYCOGEN IN DIABETES. 

What, then, is the fundamental metabolic fault in 
diabetes ? What, in other words, is it that insulin 
controls so as to prevent this disease? Two other 
disturbances remain to be discussed—great reduction 
of the amount of glycogen in the liver and excessive 
gluconeogenesis. With regard to the former, although 
it is a striking fact that only traces of glycogen can be 
found in the liver of diabetic dogs, even after feeding 
with sugar, yet it is, I think, most important to 
remember that glycogen is seldom if ever entirely 
absent. We have always been able to detect its 
presence in the liver even after there has been total 
diabetes for several days, but it is possible that all 
traces might disappear if depancreatised animals were 
kept until they were moribund, and it is said that there 
is complete absence in phlorhidzin poisoning. The 
fact that some glycogen usually remains, however, 
indicates that the glycogenic function is not abolished. 
The glycogen found after death merely represents what 
is left over as the result of the action during life of 
two opposing processes, one of which—glycogenolysis 
—proceeds in the normal animal somewhat slower 
than the other—glycogenesis, whereas in diabetes the 
former process almost keeps pace with the latter, so 
that only a trace of glycogen is left over. 


INCREASED GLUCONEOGENESIS IN DIABETES, 

The evidence for the occurrence of excessive 
gluconeogenesis in diabetes is that large quantities of 
sugar continue to be excreted by a fasting animal long 
after all the carbohydrate which was stored in the 
body before the diabetes set in has been exhausted. 
Thus between the third and fifth days after the with- 
drawal of insulin and food from a well-nourished, 
depancreatised dog weighing 8-6 kg., as much as 52:7 g. 
of glucose were excreted. At this time there is not 
more than 1:2 g. of glycogen in the liver and possibly 
a total of 3-5 g. in the muscles, an amount which, in 
toto, is insufficient to furnish the energy required for 
living for more than an hour or so, let alone the sugar 
which is excreted. If, as is the present-day teaching, 
carbohydrate is the fuel which alone can be used by 
muscle for the production of energy, we must conclude 
that in the diabetic organism the process of gluconeo- 
genesis, by which protein and fat are converted into 
glucose, is proceeding so actively that it provides an 
excess of carbohydrate which appears in the urine as 
glucose. 

Gluconeogenesis is no doubt mainly a function of the 
liver, but it may also occur in the muscles themselves, 
as is evidenced by the fact that the R.Q. of diabetic 
animals after hepatectomy is well below unity (0-9). 
I have pointed this out in previous lectures,** and 
since then Cori and Cori,** basing their conclusions 
partly on work ef their own and partly on that of 
Krogh and Lindhard, have drawn a distinction between 
the hepatic and the muscular processes of gluconeo- 
genesis. They believe that glucose is a necessary 
product of the process in the liver, but is not so in that 
occurring in the muscles, and they assume that it is 
only the glucose produced in the liver which is 
excreted in diabetes. If we make the further assump- 





tion that the muscles cannot use this sugar, such a 
view is compatible with the known fact that the 
amount of glucose excreted daily by a fasting diabetic 
animal is tolerably constant, and it would explain 
why the blood-sugar apparently falls after hepatec- 
tomy as quickly in a depancreatised as in a normal 
animal. At the same time it implies that the muscles 
in diabetes have lost their power to oxidise the sugar 
brought to them by the blood, although they still 
retain that of forming glycogen. There is much to 
be said in favour of these views, and they are opposed 
to that which supposes that the diabetic animal derives 
most of its energy by a direct oxidation of fatty acid 
and of protein. This is the orthodox view, and it is 
based on the supposed constancy of the D/N ratio and 
the R.Q. in animals under the influence of phlorhidzin. 
As we have pointed out elsewhere, neither of these 
values is actually fixed in depancreatised animals. 

But for our present purpose the important conclu- 
sion arrived at is that gluconeogenesis is proceeding 
excessively in the liver, where, also, deposition of 
glycogen has become reduced to a very low level. To 
what extent these two processes are linked together 
cannot be stated. It would be simplest to imagine 
that glycogen is formed in the liver in an inverse ratio 
to gluconeogenesis from protein and fat, the maximal 
deposition occurring when, in a normal animal, 
carbohydrate is being absorbed from the intestine and 
the least, in a diabetic one in which, owing to the 
absence of insulin, gluconeogenesis is at its maximum. 
This view is not incompatible with the known fact 
that glycogen accumulates somewhat in the liver 
during starvation in normal animals, for here it may 
be derived from lactic acid coming from the muscles, 
where it is derived from glycogen produced there by 
gluconeogenesis. It is, however, difficult to reconcile 
this view with the continued large deposition of 
glycogen and the excessive gluconeogenesis caused by 
epinephrine. We will discuss this question further at 
a later stage. Meanwhile the important thing to 
remember is that administration of insulin to the 
diabetic animal immediately causes glycogen to 
appear in the liver, not only when carbohydrate is also 
fed to the animal, but also without it (Cori). The 
question is whether the excessive gluconeogenesis is 
also checked. It is usually concluded that it is so 
since the nitrogen excretion becomes lessened, but 
otherwise there is no direct evidence to support this 
view. The behaviour of the R.Q. is often cited as 
further proof. This rises shortly after insulin is given. 
In a fasting, diabetic animal this cannot be dependent 
simply upon more carbohydrate being burned since 
there is, as we have seen, very little available carbo- 
hydrate and, as a matter of fact, more becomes 
deposited as a result of insulin. Hence the change in 
the quotient must depend on relatively less oxygen 
being required for gluconeogenesis, and since the 
actual oxygen consumption does not fall it is usually 
assumed that, pari passu with the lesser gluconeo- 
genesis, there is an increased combustion of carbo- 
hydrate. The interpretation of changes in R.Q, is, 
however, very difficult, so many factors being involved. 

Although the rise in R.Q. following insulin is 
compatible with the view that gluconeogenesis has 
become lessened it is no proof that this is actually the 
case. It is indeed impossible to get direct evidence 
that insulin inhibits gluconeogenesis. The most 
recent experiments are those of Burn and Marks,*® 
who have used the artificially perfused, excised liver. 
They found that the total carbohydrate of liver and 
perfusion fluid became markedly increased as the 
perfusion proceeded, but was not affected by adding 
insulin to the perfusion fluid. 

It is impossible in the light of present knowledge to 
decide what really is the primary metabolic fault in 
diabetes, and therefore to say how insulin acts in 
preventing this disease. It certainly cannot do so 
merely because it inhibits excessive gluconeogenesis 
in the liver, as was the view put forward several years 
ago by Laufberger.** If such were the case then 
insulin should fail ta lower the blood-sugar in hepatec- 
tomised and eviscerated animals, but it quickly lowers 
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it, as was first shown by Mann and Magath, If 
gluconeogenesis also occurs in muscle Laufberger’s 
view might hold. 

Striking as may be the effects of insulin on the 
metabolism of depancreatised animals their investiga- 
tion has taught us really very little regarding the 
fundamental nature of its action, and the chief reason 
for this failure is the necessarily limited number of 
experiments that can be done, the dog being the only 
laboratory animal suitable for pancreatectomy. If 
more could be learned concerning the quantitative 
behaviour of glycogen in the liver and muscles at 
various stages following administration of insulin to 
fasting, and to sugar-fed, diabetic animals, and the 
changes in glycogen formation compared with those in 
respiratory metabolism and in the relative concentra- 
tions of sugar and lactic acid in the blood entering and 
leaving the liver and muscles, great strides forward 
could, I am sure, be taken. On account of these 
difficulties the problem of how insulin acts has mainly 
been attacked by observations on the effects produced 
by injecting it into normal animals, especially rabbits, 
rats, and mice. 


EFFECT OF INSULIN ON NORMAL ANIMALS, 


In such experiments, however, it has at the outset 
to be recognised that we are dealing with a condition 
that is essentially different from that which is set up 
by giving insulin to diabetic animals. The insulin we 
inject in the latter case restores to normal a completely 
disorganised metabolism and any excess is probably 
quickly destroyed or excreted, whereas in normal 
animals it distorts the whole of metabolism by over- 
stimulating certain phases of it. The excess causes 
some parts of the metabolic machinery to go too 
quickly or too slowly for other parts upon which it 
has no influence. Such disorganisation may lead to 
the accumulation of intermediary products of meta- 
bolism having a detrimental influence on the working 
of the machine as a whole. It may be because of a 
mechanism of this type that those toxic products 
accumulate which are responsible for the symptoms of 
hypoglycemia and here I may refer to the work of 
Hynd, who suggests that accumulation of a substance 
called ‘‘ glucosone ”’ is responsible. 


Increased Glycogen Formation and Carbohydrate 
Combustion. 


In the light of the results obtained by insulin on 
depancreatised dogs, it was natural to expect that 
increased glycogen formation and increased oxidation 
of carbohydrate would together account for the dis- 
appearance of blood-sugar following injection of this 
hormone into normal animals. But it was impossible 
to demonstrate that this occurred ; on the contrary, 
it was found that the glycogen of the muscles and of 
the liver actually diminished after insulin, and, 
although the respiratory quotient often changed so as 
to indicate a relatively increased combustion of 
carbohydrate, this did not always occur (in rabbits 
and dogs) until after the blood-sugar had completed 
its initial fall. In small animals, such as rats and 
mice, moreover, although the quotient might rise 
there was an absolute decline in carbohydrate meta- 
bolism and when glucose was given along with the 
insulin, it seemed impossible to account for the 
disappearing sugar by increased glycogen formation 
and increased carbohydrate utilisation. These results 
suggested the possibility that some hitherto unidenti- 
fied intermediary product of carbohydrate metabolism 
was accumulating, and attempts were made, by 
chemical examination of the muscles and liver, to 
reveal its presence. The plan adopted in these experi- 
ments was to compare the amounts of glycogen, lactic 
acid, free sugar and lactacidogen in the liver and 
muscles of normal rabbits and of rabbits previously 
injected with insulin and sugar. It was found that less 
rather than more of each of these substances was formed 
in the injected animals. This result in itself would not, 
however, be inconsonant with the idea that some 
unknown substance had accumulated—for all of the 





bodies mentioned might have been used to form it— 
but if this were carbohydrate in nature, its presence 
should be revealed by an increase in the total sugar 
set free by hydrolysis, with acid, of the tissues (liver 
and muscles) of the insulin-treated animals. But the 
results of such experiments proved to be entirely 
unsatisfactory, partly because of their irregularity 
and partly also because of lack of knowledge as to 
what really happens when extracts of tissues containing 
proteins, as well as various extractives, are subjected 
to acid hydrolysis. When hydrolysis is performed with 
deproteinised tissue extracts the reducing power, 
originally small, is only slightly increased, and there 
is no difference between normal tissues and those 
removed from insulin-treated animals. 

This failure to demonstrate the formation of an 
intermediary substance revived consideration of the 
possibility that, after all, insulin acts on normal 
animals, either in the same way as on diabetic ones 
namely, by causing more glycogen to be formed, by 
increased carbohydrate combustion, and by suppress- 
ing the new formation of carbohydrates (Best, Dale, 
Hoet and Marks)—or, more simply, by merely stimu- 
lating glycogen formation and carbohydrate combus- 
tion (Lesser, Bissinger et al, and Cori and Cori). 
Each of these three groups of workers have performed 
experiments in which an endeavour has been made to 
compare, on the one hand, the amount of extra sugar 
disappearing as a result of insulin action, and, on the 
other, the increase in carbohydrate combustion—as 
calculated from the respiratory exchange—and the 
increase in glycogen deposition—as found either by 
analysis of the entire animal or of a supposedly repre- 
sentative fraction of it. Although I consider these 
experiments a very great advance over those performed 
by myself and my various co-workers, especially 
since they open a new avenue of approach to the 
investigation of the problems of carbohydrate meta- 
bolism, there are, nevertheless, several possible 
sources of inaccuracy in them, and [ hope it will not 
be taken amiss if I take this opportunity to indicate 
some of these. 

Experiments on Mice. 

The first researches were those commenced in 1923 
by the late E. J. Lesser, of Mannheim, and his col- 
laborators, Issekutz, Bissinger, MacGrath, &c.38 Mice 
were used, and in the first observations it was found 
that when insulin was injected along with sugar it 
caused more to disappear from the entire animal than 
when sugar alone was injected. In the absence of 
sugar injections, it was also found that insulin caused 
the total reducing substance (reckoned as glucose) 
plus the glycogen to become less in the animal. Thus 
MacGrath found an average of 54 mg. glucose and 
63 mg. glycogen per 100 g. in untreated mice, and 
26 mg. glucose and 57 mg. glycogen in others injected 
30 minutes previously with insulin. The chief reduc- 
tion was therefore in the tissue glucose and in all 
only 34 mg. of carbohydrate had to be accounted for 
an amount which was inadequate to raise the R.Q. 
beyond the limits of experimental error. This made 
it impossible, by respiratory analysis, to determine 
whether all of the lost carbohydrate had _ been 
oxidised, so that the experiments were repeated with 
the difference that glucose was injected along with 
the insulin. The results showed a very close corre- 
spondence between the glucose which actually dis- 
appeared from the body and the amount which could 
be accounted for by respiratory analysis. It was noted 
also that glycogen synthesis was only moderately 
increased by the insulin injections. The authors 
point out that estimation of the extractable reducing 
substance as glucose may be fallacious and that 
substances having a lower reducing power, such as 
hexose phosphate esters, might hawe been formed in 
their experiments. Lesser, nevertheless, concluded 
from his researches that insulin acts by accelerating 
the oxidation of glucose and its synthesis to glycogen, 
and taking into consideration the work of others, as 
well as his own, he further concluded that it 
is in the voluntary muscles that this acceleration 
occurs. 
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Experiments on Eviscerated Spinal Preparation. 

We will next consider the evidence of Best, Dale, 
Hoet, and Marks.**® This was obtained from experi- 
ments on an eviscerated spinal preparation (cat), in 
which the total loss of glucose was calculated from : 
(1) the actual amount of glucose infused ; (2) the 
decrease in blood-sugar; (3) the decrease in the 
‘free sugar’’ of the muscles ; and (4) the sugar 
added to the blood stream from the liver—as found 
from the decrease in the total carbohydrate (glycogen 
and “‘ free sugar ’’) of this organ; and the carbohydrate 
utilised from (1) the increase in the glycogen of the 
muscles, and (2) the increase in oxygen consumption. 
An almost exact balance was obtained between sugar 
disappearing, on the one hand, and that accountable 
for by increased oxygen consumption and glycogen 
formation, on the other hand, and the authors drew 
the conclusion that ‘‘the glucose which disappears 
from an eviscerated spinal preparation under the 
action of insulin is equal to the sum of the glycogen 
deposited in the muscles and the glucose-equivalent 
of the oxygen absorbed.’’ I do not think that 
this conclusion should be accepted as final because 
of the following possible sources of error in the 
experiments :— 

(1) The decrease in the free sugar of the muscles was 
determined by measurement of the reducing power 
(Hagedorn-Jensen method) of a watery solution of the 
residue obtained by evaporation of an alcoholic 
extract of muscle, after treating it with colloidal iron. 
The values found for different muscles of one leg of 
a spinal cat averaged 0-22 per cent. and no significant 
change occurred after leaving the preparation at body 
temperature for five and a half hours. The authors 
express doubt as to whether this is really ‘“ free 
sugar,’’ but they believe, since the experiments are 
comparative ones and glucose ‘‘the only muscle 
constituent likely to vary significantly under the 
conditions of the experiment.”’ that it is justifiable 
to consider a change in reducing power as due to 
glucose. After insulin they found that this free sugar 
declines in percentage and when allowance is made for 
the mass of all the muscles ‘‘ a much larger contribu- 
tion (is made) to the total of glucose lost than does 
the larger fall in the blood-sugar percentage ”’ 
(bracketed words mine). Thus, in a cat weighing 
3-725 kg. 0-42 g. glucose was calculated as being lost 
from the blood (the percentage falling from 0-27 to 
0-088) and 1:44 g. from the muscles (the average 
percentage in four muscles falling from 0-262 to 0-182). 
Obviously, therefore, this is an important item on the 
credit side of the account, and it amounts, in two 
other experiments that are recorded, to 0-960 g. and 
0-260 g. (the glucose infused being 3-250 g. and 4-80 g. 
respectively) and to 0-120 g. in another, in which the 
glucose infused, 1-680 g., was insufficient to prevent 
hypoglycemia from developing. These figures show 
that the correction for free sugar varied greatly in 
the different observations and they raise the question 
whether, even with the reservations made by the 
authors, the figures can be taken at their face value. 
While there is no pretence that the reducing power 
gives a correct estimate of glucose present in the 
extracts, yet it is assumed, since the blood-sugar was 
being artificially maintained at a high level (which, 
however, was not the case in the third experiment 
referred to above), that the change in reducing power 
would represent a change in sugar to the same degree 
as a similar change is taken to represent one in blood- 
sugar percentage. Then again, Simpson and Macleod 
and Cori and Cori, using somewhat similar methods for 
estimating the free sugar of muscle in the rabbit and 
rat, have not found that insulin does lower the 
percentage of free sugar. With these points in view 
the risk involved in multiplying the actual changes 
found by a large factor are perhaps even more con- 
siderable than the authors imagine. 

(2) The sugar added to the blood stream from the liver 
is allowed for by determination of the total of free 
sugar and glycogen in samples of liver removed at 
different stages of the experiment. It was found in a 
control experiment without insulin that the total loss 


of carbohydrate from the liver during a period of 
50 minutes plus the sugar injected almost corre- 
sponded to the glucose equivalent of the oxygen 
meanwhile used, without there being any change in 
muscle glycogen. This result seems to justify the 
correction, but it appears to me doubtful whether the 
percentage of carbohydrate in a small portion will 
invariably represent that present in the liver as a 
whole. Since there was practically no circulation in the 
organ, it is-not likely that the sugar in various portions 
of it would drain to an equal extent into the cava 
blood. 

Coming now to the other side of the balance sheet 
the glycogen deposited in the entire musculature is 
computed by multiplying the average percentage found 
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A = eviscerated. B = lessened ventilation. D = breathing 
expired air. Timein hours, 


in four muscles of the hind limb by the estimated 
weight of all the muscles. The reliability of this 
method is fully discussed in a paper by Best, Hoet, 
and Marks '*® and certain of its possible sources of 
inaccuracy are pointed out. But there are several 
curious properties of the eviscerated preparation 
which seem to me to indicate that it does not behave 
like the muscles of an intact animal. In the first 
place, as I have pointed out elsewhere, it is difficult to 
reconcile the constancy in glycogen in the muscles 
over several hours in preparations not injected with 
insulin with the current hypothesis that the immediate 
fuel used for the production of muscular energy is 
glycogen. The energy production in these prepara- 
tions, which was at the rate of about 2 calories per kg. 
an hour, was apparently not dependent on glycogen, 
since this was the same at the beginning as at the end 
of the experiment, or if it was dependent on glycogen 
then we have to imagine that in each of the muscles 
just as much glycogen was being built up out of blood- 
sugar as was disappearing during the course of the 
experiment. The other alternative is that the fuel 
used was blood-sugar itself. The amount of sugar 
which analysis showed to be disappearing from the 
blood itself was far from adequate to account for the 
energy produced, but, when the sugar that was 
considered to be leaking into the systemic circula- 
tion from the liver was added to this, a sufficient 
amount was found to be provided in one of the experi- 
ments of Best, Dale, Hloet, and Marks. In either 
case there is something mysterious about the energy 
metabolism of the spinal preparation. 

Even were these sources of error overcome there 
remains a more serious one, and this depends on the 
assumption that each 750 c.cm. of oxygen retained 
by the preparation corresponds to the oxidation of 
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1 g. of glucose. This would be the glucose equivalent 
of oxygen if the respiratory quotient stood at 1-0, but 
it is not permissible, in the light of Kilborn’s experi- 
ments, to assume that this was so. Kilborn *® in 
confirmation of earlier work by Vérzar and others, 
found that the rise in the R.Q. which follows eviscera- 
tion is dependent partly on the appearance of lactic 
acid and partly on the relative over-ventilation of the 
preparation. This causes a blowing-off of CO, from the 
blood and tissues, as evidenced by a marked fall in the 
CO, of the blood, thus making it unsafe to assume that 
because the quotient was unity carbohydrate combus- 
tion was alone occurring intheeviscerated preparations. 
Asamatter of fact Kilborn found that he could cause the 
R.Q. to return to about its original low level either by 
reducing the respiratory volume or by adding CO, 
to the inspired air as shown in Fig. 4. Of course, there 
is the possibility since there was a very high per- 
centage of blood-sugar in the preparations used by Burn 
and Dale and Best et al—which was not the case in those 
used by Kilborn—that the metabolism may have been 
one exclusively of carbohydrate. In this connexion 
it is only fair to point out that Markowitz found in a 
dog from which the liver had been removed that 
whereas the R.Q. stood at about 0-9 to start with, it 
rose practically to unity when glucose was injected. 
There is no doubt that insulin sooner or later increases 
the rate of oxygen consumption, not only in decapitate, 


eviscerated preparations, but also in normal animals, | 


and since the R.Q. rises somewhat in the latter it is 
doubtless correct to conclude that relatively more 
carbohydrate is being oxidised, but it is impossible to 
calculate the extent to which this is occurring without 
knowing in how far the R.Q. is being affected by a mere 
over-ventilation of the blood and tissues. 
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THE 


? 


IN no disease is it more important to establish 
the diagnosis early than in pulmonary tuberculosis ; 
to this end much literature has been produced by many 
authors. The disease has usually been described as 
being of a slow insidious onset, the chief symptoms 
of which are cough (often most marked in the morn- 
ings), hemoptysis, indefinite malaise, night-sweats, 
an intermittent low-grade pyrexia, and a progressive 
loss of weight. In the early stages the disease-process 
has been supposed to be confined to the apical region 
of the affected lung, the lesion at first being very 
small in size and in the course of time gradually 
spreading to involve more and more of the lung. 
The literature on the subject leads to the conclusion 
that physical signs in the early stages are extremely 
variable and difficult to establish, and that they are 
to be found in the apical region of the affected lung. 
Various authors lay particular stress on some 
percussion or auscultatory finding which, in their 
opinion, is almost diagnostic. The radiological 
findings reported as early manifestations are almost 
as variable and elusive as the physical signs. Tne 
sputum in the earliest cases (closed cases) is said to 
be negative when examined for tubercle bacillus. 


** Barly Infiltration.” 


During recent years, on the Continent, particularly 
in France and Germany, a great deal of evidence 





has been adduced to suggest that the old teaching 
that the development of pulmonary tuberculosis 
is a slow, insidious process is erroneous and that, 
as a matter of fact, the disease has a comparatively 
acute onset. Assmann,' Redecker,? Lydtin,* 
Fassbender,* Braeuning,® Kayer-Petersen,* Ulrici,’ 
Gran,* Ristand Amenille,*® Frischbier and Bechmann !° 
have reported series of cases in which the disease 
has been characterised by the following phenomena. 


1. The onset is definite and often acute. 

2. The lesion is usually situated in the infraclavicular 
region, but may be in the mid-zone or basal area. 

3. The skiagrams show a very definite, characteristic 
picture. 

To these cases Redecker gave the name 
infiltration.’ (Friihinfiltrat.) 

The following series of cases from the City of 
London Hospital for Diseases of the Heart and Lungs 
are illustrations of “ early infiltration.” 


CasE 1.—A man, aged 28, had been quite well until two 
weeks before admission, when he noticed a cough, and 
a few days before admission he had had a hemoptysis of 
half a drachm. Hewas well nourished with a good colour. 
His temperature was 99-4°F. The only physical sign was 
an occasional crepitation after coughing in the left second 
space. The family history was negative. The sputum was 
T.B. positive. 

CasE 2.—A youth, aged 18, had pain in the left axilla 
one month before admission, and cough started. After a 
few days the axillary pain disappeared, and cough continued. 
He was rather pale, but his general condition was good. 
There was slight impairment of note, and _ post-tussic 
crepitation in the left axilla, the temperature during the 
first two weeks in hospital not rising above 99-8°. The 
sputum was T.B. positive. The skiagram showed in the 
left infraclavicular region an area of infiltration which 
had reached the size of a large orange. 

CasE 3.—A man, aged 26, developed cough one 
before admission. One day before admission he 
hemoptysis of two ounces. He was pale, but his general 
condition was good. There was slight impairment of 
percussion note over the left second and third spaces and 
crepitation beneath the right clavicle. There was no 
alteration in the breath sounds. Pyrexia was remittent 
up to 101°. The sputum was T.B. positive. The patient 
had been in close contact with an open case. Skiagrams 
show a definite infiltration in the right axillary region. 


‘early 


month 
had a 


CasE 4.—A girl of 19, three weeks before admission 
had ‘ influenza ’’—i.e., cough, feverishness, and malaise. 
These symptoms continued until admission. She had 


been examined nine months before as a tuberculous contact, 
and no physical signs had been found. Two brothers were 
suffering from pulmonary tuberculosis. She was well 
nourished with a good colour. There was an impaired 
percussion note in the left axilla and left interscapular 
region. Crepitations were heard in these regions. She 
showed intermittent pyrexia up to 100° during the first 
two weeks in hospital. The sputum was T.B. positive. 
The skiagram shows an area of infiltration in the left 
axillary region. 

CasE 5.—A man, aged 28, had had “ influenza’”’ 
weeks before admission. 


nine 
Cough continued up to the time 
of admission. The general condition was good. There 
was an impaired percussion note over the right apical 
region and crepitation in this region in front and behind. 
The sputum was T.B. positive, and there was intermittent 
pyrexia up to 100°. There was no family history. Skiagrams 
show a large area of infiltration extending from the 
clavicle to the third intercostal space. 

CasE 6.—A girl, aged 144 years, had an acute cold in the 
head three months before admission. Cough and malaise 
developed later, and she lost a little weight. She was a 
pale, ill-looking girl, but well nourished. There was an 
impaired percussion note and crepitations in the right 
infraclavicular region, and a temperature ranging up to 
99-8°, The sputum was T.B. positive. Skiagrams show an 
area of infiltration, which is proceeding to cavitation. 
in the right infraclavicular region. 

CasE 7.—A man, aged 23, 28 days before admission had 
influenza.” He was in bed for a few days and returned 
to business after 14 days. He was examined by the medical 
officer of his firm, who sent him to hospital for investigation. 


se 


His general condition was excellent, but the percussion 
note was impaired, crepitations were heard below the 
right clavicle, and the sputum was T.B. positive. There 


was no history of contact. Skiagrams show a large area of 
infiltration in the right infraclavicular region. 

CasE 8.—A girl of 19, two months before admission 
had a “ feverish cold.’”’” She showed crepitation over the 
right upper lobe in front and her sputum was T.B. positive. 
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There was no history of contact. Fig. 1 shows a large area 
of infiltration. 

The salient points in these cases are : 

1. The onset is definite, often with an acute febrile 
illness which may be misdiagnosed as “ influenza.’’ 
(Lydtin, Fassbender, and Braeuning stress the 
possibility of the confusion which may arise between 
influenza and these cases.) 

2. The physical signs are present below the 
clavicle, usually in the second or third space, or 


Fic. 1. 

















Radiographic appearances in Case 8, 


in the upper part of the axilla, the only constant 
physical sign being crepitations. 

3. The definite radiological appearance is of an 
area of infiltration, which varies in size from 2 to 
10 cm. or more in diameter, the area of infiltration 
being situated in the infraclavicular or axillary region. 

4. The general condition of most of the patients 
is extremely good. 

It might be suggested that the lesion here described 
is the acute broncho-pneumonic phthisis which 
has long been known as a clinical picture, but that 
is not so. In the first place, the patient with acute 
broncho-pneumonic phthisis is extremely ill, while 
the patient with “ early infiltration ’’ is not. The 
skiagram of ‘‘ early infiltration ’’ inthe stage described 
is very different from that of acute broncho-pneumonic 
phthisis, but if the early infiltration has advanced 
to evolve the greater portion of the lobe, then the 
skiagrams may be similar. Lastly, acute broncho- 
pneumonic phthisis is usually fatal, while early 
infiltration is seldom fatal and often, when treated, 
improves and heals (Assmann, Redecker, Lydtin, 
Ulrici). 

On the other hand, it might be suggested that 
“ early infiltrations ’’ area particulartype of pulmonary 
tuberculosis and have no bearing on the development 
of phthisis. Cases of early infiltration have been 
observed over a period of time and many have been 
seen to progress to a picture which is indistinguishable 
from phthisis (Redecker, Frischbier and Bechmann, 
Morlock "). It is not my intention to describe the 
various courses which early infiltration is known to 
take (a full account is given by Lydtin, Redecker, and 
Morlock), but to show the importance of recognising 
this lesion as the beginning of pulmonary tuberculosis. 

The question may be asked: if ‘* early infiltration ”’ 
is really the beginning of pulmonary tuberculosis, 
why is it not seen more often? In the first place, 








like every other clinical picture in medicine, until 
the condition is known it is not looked for; but since 
the condition was first described by Assmann many 
series have been reported. In reviewing the skiagrams 
of some four hundred cases which have been treated 
at the City of London Hospital in the past two 
years, I was able to find just over fifty cases which 
had undoubtedly started as an early infiltration. 
Secondly, it must be remembered that early infiltration 
is a transitory lesion. In a few weeks it may spread 
to involve the apical region as well or it may heal 
in a few months to leave only a scar. If it has spread 
to involve the apical region before the case has come 
under observation, it is impossible to say if the 
lesion started in the apical region and spread down, 
or if it started as an infraclavicular “ early infiltration ”’ 
and progressed to the apical region. 

CASE 9.—A woman, aged 25 years, three months before 
admission, after the birth of a child, had noticed a cough 
and felt ill. Cough and malaise continued up to the time 
of admission. Her general condition was fair. There was 
an impaired percussion note over the right apex in front 
and behind the infraclavicular region, crepitations in these 
areas, with slight intermittent pyrexia. There was no 
family history. Fig. 2 shows a lesion involving the right 
apical and infraclavicular regions. 

When a case has reached this stage, is there any 
evidence to suggest which of the two processes 
have been at work: (a) early infiltration with 
its rapid spread or (b) the slowly progressive 
lesion, spreading from the apical region? If the 
latter process is the cause it would be reasonable 
to expect that the patient would give a history of 
cough and malaise extending over a considerable 
time. Yet in the majority of cases of this extent 
the patient only gives a short history (8-12 weeks). 
The clinician, because he believes pulmonary tuber- 


Fic. 2. 











Radiographic appearances in Case 9, 


culosis to be a slowly progressive disease, discredits 
the patient’s history and ante-dates the commence- 
ment of the infection, although it is well recognised 
that as large an area of lung can be involved in a 
broncho-pneumonic spread in as short a_ period 

e.g., the broncho-pneumonic spread in the ‘* sound 
lung ’”’ in case treated with artificial pneumothorax 
(Landreth and Morlock !?). Therefore, it seems reason- 
able to suggest that, in those cases whit h giv ea short 
history, the initial lesion may have been this rapidly- 
spreading “ early infiltration ’’ which has spread to 
involve the apical region. Overa period of seven years 
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Braeuning, Lydtin, Redecker and Walter, and 
Kayer-Petersen, followed up series of ‘* apical 
phthisis,’’ some treated, others untreated. 


- Cases Progressive. Per cent. 
Braeuning aa ar 165 | 12 7-2 
Lydtin.. $50 31 70 
Redecker and Walker. 144 70 
Kayer- Petersen ° 679 51 76 
Total ae ae 1438 102 7°0 
These figures show that only 7 per cent. of ** apical 
phthises’’ became progressive pulmonary  tuber- 


culosis. This suggests that the spread from the 
apical region is uncommon. So far there are no 
figures to show how often “early infiltration ” 
spreads to involve the apical region, but the facts 
known—i.e., (1) that the early infiltration is a rapidly 
progressing lesion, and (2) that many cases of extensive 
unilateral pulmonary tuberculosis give a short history 
—suggest that these cases have started as an “ early 
infiltration,’ which is usually found in the infra- 
clavicular region. 


My best thanks are due to the honorary staff 
of the City of London Hospital for Diseases of the 
Heart and Lungs, for their kind permission to use 
these notes and diagrams of their cases. 
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THE occurrence of a number of cases of epidemic 
hiccup in this country during the first two months 
of the present year may make the following com- 
munication of interest, inasmuch as the malady 
is of comparatively recent recognition and perplexing 
to those who encounter it for the first time. 

Symptomatology.—On Jan, 31st, 1929, at the request 
of Dr. Crewdson Thomas, I saw A. B., aged 57, a 
retired Army officer. 

On Jan. 25th, after a journey to Liverpool, he contracted 
a cold and felt feverish and ill. He went to his office in the 
city on the 28th, but returned home at midday with a 
temperature of 100-2° F. Dr. Thomas saw him and ordered 
him to bed. On the following day the patient began to 
hiccup. The hiccuping was almost incessant ; at intervals 
short intermissions occurred in which the patient lay back 
on his pillow in an exhausted condition. The attack lasted 
two and a half days and left the victim extremely weak. 
The pulse was slow, 56 ; the knee-jerks slightly exaggerated. 
There were no other signs on physical examination, except 
those of nasopharyngeal catarrh which rapidly cleared. 
The patient informed me that he had suffered from a similar 
attack, but of slighter severity, seven years previously. 

This is a description of a fairly typical case of 
epidemic hiccup. The illness begins with a mild 
feverish attack of nasopharyngeal catarrh which 
may simulate ‘“ influenza ’”’ or a “ cold in the head.” 
There is usually some elevation of temperature and 
the pulse-rate is slowed. From 25 to 48 hours after 
the onset the patient is suddenly seized with a 
persistent rhythmic hiccup which continues incessantly 
all day, interferes with talking and eating, occasionally 
causes vomiting, and ceases only when the patient 





succeeds in obtaining sleep. The cerebro-spinal 
fluid is normal. The illness is usually mild although its 
subjects naturally suffer much inconvenience and 
some mental anxiety. The duration is usually from 
24 hours to two or three days; the attack may last 
as long as a week, and Economo has described an 
exceptional case which endured for a whole month, 
the patient having only a few hours’ respite each 
day. The nasopharyngeal catarrh subsides with the 
cessation of the characteristic attacks of hiccup. 
As a rule, there is complete recovery from the attack 
and an absence of complications or sequela. Courtois 
Suffit, however, in 1920 had under observation 
a patient suffering solely from hiccup who died in 
{8 hours. 

One may fairly describe a case as one of “ epidemic 
hiccup”? from its clinical characters, just as one 
may diagnose a case of ‘‘ epidemic encephalitis ’ 
without necessarily having evidence, in the particular 
instance, of a chain of infection, or even of the 
incidence of other similar cases in the neighbourhood. 
The conception of epidemic hiccup, epidemiologically, 
is similar to that of various epidemic diseases of 
the nervous system; thus while associated groups 
of cases or definite epidemics sometimes come to 
light, the ordinary train of evidence is that only 
here and there does the widespread infecting agent 
find an individual who reacts with an unmistakable 
illness manifested by a characteristic syndrome. 
Alternatively, the agent may infect the individual 
with such a massive dose, or in such a special manner, 
that the characteristic illness is produced. In other 
words, for every definite and characteristic case 
there is a large and indeterminate number of people 
who receive and carry the infection without themselves 
suffering noticeably, or at all. 

This epidemiological concept results from the 
experience of previous appearances of epidemic 
hiccup, as well as of apparently ‘‘ sporadic ’’ cases. 

Previous Appearances of Epidemic Hiccup.—In 
the autumn of 1919 small outbreaks of illness occurred 
in Egypt, Austria, Italy, Germany, and Canada 
in which hiccup, sometimes associated with fever, 
was the predominant symptom. An outbreak occurred 
in Vienna in January, 1920, and was described by 
Economo.! In the same month small epidemics 
were seen also in France? and in Switzerland. In 
December epidemic hiccup was common in Paris, 
and it was estimated that there were 5000 cases 
in the city. Railliet saw 130 cases in November 
and December in Rheims, and an epidemic which 
is said to have affected 500 persons occurred in 
the Bernese Jura in December and January, 1921. 
The disease was made notifiable in Switzerland, 
where 64 cases were notified. A few cases were 
reported in Canada, Australia, the United States, 
Denmark, and Norway. 

In December, 1920, the disease was first noted 
in England, in London, Birmingham, Maidenhead, 
Oxford, Abingdon, and elsewhere. On behalf of the 
Ministry of Health I inquired into a group of 12 
cases which occurred among the out-patients at 
Charing Cross Hospital. None of these cases returned 
for treatment, which suggested that the attack 
was not one of long duration. 

Since 1920 attacks of epidemic hiccup have occurred 
in the winter months of the year. In the first quarter 
of 1924, when encephalitis lethargica was prevalent, 
epidemic hiccup was widespread. 

Age and Sex.—No complete statistical figures are 
available, but clinical experience and_ published 
reports lead one to the belief that males over 40 years 
of age are usually the subjects of the malady. In 
the Rheims outbreak it was de finitely stated that 
children were not affected. 

Infectivity—Epidemic hiccup is an_ infectious 
disease although the degree of infectivity is not 
high. In two instances in Paris two bank clerks 
occupying the — desk were almost simultaneously 
affected. Inthe London outbreak of 1920 the casualty 
medical officer of Charing Cross Hospital apparently 
contracted the disease from his patients. Several 
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instances of multiple cases of epidemic hiccup ir 
households were seen in 1924. 

Relation to Encephalitis Lethargica.—FEconomo* 
recorded hiccup as a complication of encephalitis 
lethargica in 1917, and I noted it in five of my series 
of cases in 1918.5 About a month after the first 
appearance of epidemic hiccup in Vienna (1919-20) 
a myoclonic form of encephalitis was seen in which 
clonic convulsions and hiccup were followed by 
choreic movements. Economo wrote at that date : 


‘It is not possible to say that the epidemic of hiccup was 
already a precursor of this encephalitis with a particular 
localisation in the region of the phrenic vagus, but future 
observations on the possible relationship will be worth 
noting.” 


Staehelin® reporting on an epidemic at Gerlafingen 
in Switzerland, states that the sequence of events 
was first an epidemic of transitory ocular paralyses, 
then an epidemic of hiccup, and finally many cases 
of epidemic encephalitis. From observations on 
French cases Dufour,’ Renard and Netter® definitely 
considered that epidemic hiccup is a masked form 
of encephalitis lethargica. 

The English experience is in accordance with this 
view. The late Dr. Farrar reported the following 
instance of probable association between epidemic 
hiccup and encephalitis lethargica at Birmingham. 


Mr. P., senior, aged 65, visited his son, Mr. G. P., 
aged 36, 0n Dec. 16th, 1920. Between Dec. 20th and 25th, 
Mr. P., senior, had a violent paroxysmal hiccup which lasted 


a week and left him quite exhausted. On Dec, 27th—i.e., 
11 days after seeing his father—Mr. G. P. developed typical 
encephalitis lethargica with myoclonic twitchings, but no 
hiccup. On Jan. 6th, 1921. Mr. G. P. was visited by his 
brother, Captain P., and assisted to fit a water-bed. A few 
days later Captain P. had a severe attack of hiccup lasting 
for four days.”’ 

In the widespread epidemic of encephalitis 
lethargica in 1924, in which 5039 with 1419 
deaths were recorded in England and Wales, epidemic 
hiccup was also widely prevalent and was seen in 
definite association, for instance in the same household, 


cases 


with encephalitis lethargica. Sir John Robertson, 
then medical officer of health for Birmingham, 
from his experience in the Birmingham epidemic, 


was strongly of opinion that epidemic hiccup may 
be asymptom of encephalitis of a mild type. There is 
therefore good reason in view of the cumulative 


evidence for regarding epidemic hiccup as a mild or 


the 
is accepted, 
exhausting and 
the speedy recovery and the absence of 


frustrated form of encephalitis lethargica. If 
identity of the two forms of disease 
although the illness is temporarily 
distressing, 


after-effects decidedly make epidemic hiccup the 
form of encephalitis lethargica which it is most 
desirable to suffer from. 

Diagnosis.—The causes of persistent hiecup are 


manifold, but the association of hiccup of sudden 
onset with an elevation of temperature, antecedent 
nasopharyngeal catarrh, and frequently a slowed 
pulse-rate makes the disease usually quite recognisable, 
Subdiaphragmatic conditions, pleural and phrenic 
irritation by new growths, and central causes have 
to be excluded. Of central causes the persistent 
hiccup of uremia and that due to cerebral irritation 
set up by a tumour or hemorrhage may be instanced. 
It must not be forgotten that epidemic hiecup is 
most likely to be mistaken for the hiccup which is a 
pure functional manifestation, especially when the 
patient is a nervous individual, 


Treatment.-C. F. T. East® gives a long list of 
remedies for persistent hiccup. In practice it is 
usually found that epidemic hiccup must run its 


course, and that attention has to be devoted to making 
the patient as comfortable as possible, and to assuring 
him that the attack, although troublesome, is not 
dangerous and will be of short duration. 

In the severe cases the patient should be confined 
to bed. Sedatives, such as bromides, may be given, 
and oceasionally relief is experienced when belladonna 
or cajuput oil is administered; if the paroxysms 
of hiccuping greatly distress the patient and prevent 








him from sleeping, morphia combined with atropine 
may be efficacious in steering him through the illness. 
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Clinical and Laboratory Actes. 


A CONGENITAL SOLITARY KIDNEY. 
By ALBERT SHARMAN, B.Sc., M.B. GLASG.. 
LATE RESIDENT SURGEON, ROYAL ALEXANDRA INFIRMARY, 
PAISLEY ; EXTRA-SURGEON, OUT-PATIENT DEPARTMENT, 
ROYAL SAMARITAN HOSPITAL FOR WOMEN, GLASGOW, 


CONGENITAL absence of one kidney is uncommon, 
the incidence at autopsy being about 1 in 1610 
cases, according to the most recent figures of Campbell. ' 


About 400 cases have been reported in all; 286 
were described before 1910, since when Anders ? has 
added 61, Eisendrath? 25, and Campbell‘ 9. The 


condition is generally found at post-mortem examina- 
tion, but 34 clinical cases have been collected, only 
some of which have been confirmed by subsequent 
autopsy. In Campbell’s series the youngest patient 
was 5 days, and the oldest 60 years of age. 

The single kidney is most often the right, and its 
form varies little from the normal except when it is 
ectopic. It is often hypertrophic, sometimes normal 
in size, and in about 5 per cent. of cases very small. ® 
The course and ending of the ureter of the solitary 
kidney may vary from the normal; in some cases it 
opens in the midline of the bladder, and, rarely, 
crosses the midline to end in the opposite side of the 
bladder (Eisendrath). The ureter on the opposite 
side to the one where the solitary kidney is situated 
is generally absent, but may vary from a shallow 
pouch or cul-de-sac to one which is patent for about 
half the length of the normal ureter. Among 61 
cases, Anders? found a more or less patent ureter in 
10; Winter® found this in 18 cases out of 237; and 
Eisendrath quotes three cases in which the ureter 
was patent for 1 cm., 8 cm., and 3 cm. respectively, 


and also Thevenot’s case where it was patent for 
15-2 cm.—i.e., for half its normal length. Instead 
of the rudimentary ureter ending at the norma! 


ureteral orifice, however, abnormal extra-vesical 
endings may be met with. Papin® quotes five cases 
in which there was reduplication of the pelves and 
ureters of the solitary kidney. The adrenal is som: 
times absent on the involved side. Various associated 
genital defects are occasionally met with—for example, 
unilateral absence of seminal vesicle or vas deferens, 
abnormality or uterus, or rudimentary 
development of vagina. The solitary organ is said 
to be specially liable to be attacked by disease. Hannay 
and Young reported a case of carcinoma of a solitary 
kidney.’ 

The fact that the condition is rarely discovered 
before death, especially by exploratory laparotomy, 
prompts me to record this additional case, which has 
features of much interest. 


The Case Described. 


A married woman, aged 25 years, was admitted to the 
Royal Alexandra Infirmary, Paisley, under the care of Mr. 


absence of 


Hugh Donald, and complained of severe pain of 24 hours’ 
She stated that 


duration in the right side of the abdomen. 











64 THE LANCET, | CLINICAL 


AND LABORATORY NOTES, 








[suLy 13, 1929 








five days before admission she had had an attack of shivering, 
felt out of sorts, and had some pain and tenderness in her 
‘‘appendix region.’’ She remained in bed and the pain 
passed off until the onset of the severe attack, which com- 
pelled her to send for the family doctor, who diagnosed the 
condition ‘appendix abscess.’’ For about six years 
previously she had had occasional attacks of right-sided pain, 
accompanied by nausea and vomiting, and always relieved 
by lying down. For as long as she could remember she had 
had frequency of micturition, but had never complained 
of it. 


as 

















Interior bladder 


right 


with 


probes 
ureter. ; 


left 


in the ureteric 
ureter (blind), 


of the orifices. 
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On admission her temperature was 
144, and respiration-rate 24. A large tumour was definitely 
palpable and tender to the right of the umbilicus, and 
extended from about an inch above the umbilicus to almost 
the level of the anterior superior iliac spine. There was 
very great tenderness over McBurney’s point. Examination 
of urine showed a specific gravity of 1018, a neutral reaction, 
and the presence of distinct albumin, pus, and blood. The 
diagnosis of large appendix abscess was questioned, but it 
was decided to do a laparotomy. The abdomen was opened 
through a right rectus incision, and the tumour was found 
to be a large distended right kidney sac. The left kidney 
was then sought—a comparatively easy procedure through 
this incision—but to our great surprise could not be found. 
Its absence was corroborated by the assistant surgeon. 
The right renal pelvis was aspirated at two separate points 
but no purulent fluid was obtained. It was not deemed 
advisable to interfere further, and the abdomen was closed. 

In the succeeding 24 hours the patient passed 4 oz. of 
urine, and in the next day 6 oz. Forty-eight hours after 
operation she was catheterised, but no urine was obtained 
from the bladder, and there was complete anuria until 
death, which occurred 66 hours after operation. Two hours 
before death 14 0z. of pus was passed per urethram. Post- 
mortem, catheterisation failéd to find urine in the bladder. 
The post-operation urine was examined by the pathologist 
to the infirmary, Dr. M. B. Hannay, who also conducted the 
post-mortem examination. 

Report on urine.—Amber, very turbid, alkaline, specific 
gravity 1010. A very large amount of albumin (1:8 per 
cent.) is present. The cell deposit is very large in amount and 
consists of pus. Microscopically, in addition to pus, there are 
frequent red blood cells and a few epithelial cells and micro- 
organisms. A Gram film shows numerous coliform bacilli, 
and culture gives a growth of Bacillus coli. 

Post-mortem report.—The right kidney weighs 23 oz., and 
is displaced downwards. It measures 6} by 3 by 2} in., 
and is thus greatly enlarged (normal is about 4 by 24 by 
14 in.). It is very soft, and shows areas of congestion. 
The renal pelvis is much dilated, to the size of a hen’s egg, 
and contains pus. The walls are not noticeably thickened. 
The right ureter is thin-walled and dilated below. At the 
upper end, which is of the normal width, there is a kink 


103-8° F., pulse-rate 


caused by the dropping of the enlarged kidney. There is 
no trace of the left kidney. The left ureter ends blindly, 
2% in. (6-3 cm.) from the bladder. There is no scar in the 
left loin. Both adrenals are present and normal. There 
are no genital defects. The cause of death is acute cystitis 
and pyelonephritis. 

The photograph shows the interior of the bladder with 
probes in the ureteral orifices, the one on the left side passing 
up the right ureter, which has been cut across, and the one 
on the right side lying in the blindly ending rudimentary 
left. ureter. 

Comment. 

The only case found in the literature resembling 
this is that of Winter,® in which the pre-operative 
findings were ‘‘ sudden onset, large right abdominal 
tumour, and no cystoscopy. Exploratory operation 
revealed a large cystic kidney, which was removed. 
Autopsy five days after operation revealed a left 
ureter 8 cm. long, ending normally below, but blindly 
above. The left kidney was absent.”’ 

There are six instances in the literature, quoted by 
Eisendrath,* of congenital single kidney in which 
nephrectomy was performed on the solitary kidney, 
unwittingly, for tumour, severe renal infection, or 
tuberculosis. 

My case is a warning to all who contemplate any 
kind of surgical interference in renal disease without 
catheterisation of the ureters. The possibility of 
unilateral kidney should be kept in the forefront of a 
surgeon's thoughts when called to perform a nephrec- 
tomy, especially when the loin incision is employed. 
It should be a rule never to remove a kidney without 
previously having made certain of the presence of a 
second and, apart from opening the abdominal cavity, 


the only method is by _ pyelography. This is 
Galbraith’s* view, and he adds that cystoscopy showing 
the normal excretion of indigo-carmine from a 
normally placed ureter may be fallacious. Russell 


Howard® states that if one kidney is absent the 
opening of the ureter into the bladder is also absent, 
and the condition may be recognised on cystoscopic 
examination. This is erroneous, as is the similar 
statement of Thomson and Miles!® that congenital 
absence of one kidney presents, on cystoscopic 
examination, only one ureteral orifice. 

The appearance of two normally situated ureteral 
orifices on cystoscopy is not necessarily indicative 
of the presence of two kidneys, as my case of patent 
rudimentary ureter emphasises. 


I wish to thank Mr. Hugh Donald for permission 


to publish this case, and Dr. Mary B. Hannay, to 


whom I am indebted for the pathological reports and 
photograph. 
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HYPOPYON ULCER OF THE CORNEA. 
A BRIEF REVIEW OF ONE HUNDRED CONSECUTIVE 
CASES, 
By A. CHRISTIE REID, M.D. ABERD., 


HON, SURGEON TO THE NOTTINGHAM EYE INFIRMARY. 


THE object of this article is threefold: (a) To 
impress on the practitioner that any corneal ulcer 
with pus in the anterior chamber is threatening an 
eye; (b) to supply figures for comparison with new 
methods of treatment; and (c) to commend early 
opening of the anterior chamber by a special incision. 

These ulcers vary much in severity in different 
countries and in different parts of the same country. 





Of my cases 60 were miners working below ground ; 
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these represent a type generally severe. 
case—and he not a miner—was a foreign body 
present in the ulcer. I have not known such an 
ulcer to follow extraction of a foreign body in our 
casualty department where we deal with some 2800 
foreign bodies per annum. Nine cases were women ; 
only one was a child, aged 2, which cleared well with 
lotion and atropine only. Several cases presenting 
late or in debilitated or aged persons were doomed 
from the start, but these have been included, though 
for statistical purposes they are not of much value. 
The 100 cases range over six years and all were 
hospital cases. 


In only one 


Methods of Treatment. 

Treatment has varied somewhat, but the following 
methods have been tried out and are now more or 
less stereotyped as follows: (a) Rest in bed, as flat 
on the back as possible, for at least 5 days and often 
for 15. Too early assumption of the erect posture, 
and too prompt dismissal from the ward, has been 
too often followed by recurrence. (b) Atropine drops 
and frequent lustrations even to the intensive half- 
hourly method recently advocated, if this can be 
carried out. (¢) A search is made for septic foci else- 
where—e.g., teeth and tear sac—and, if possible, 
these are dealt with. (d) Carbolisation with pure 
carbolic unless the cornea is deeply infiltrated. If 
the case is only seen after the fifth day this often 
does more harm than good. Actual cautery, even by 
chauffage, I have found to produce a very dense but 
soft scar; but I confess to not having adopted the 
carefully graduated method of Mr. Edgar Stevenson, 
of Liverpool. (e) General tonic treatment, and more 
recently sodium salicylate intravenously. (f) Section. 
As it is more especially this last I wish to advocate, 
I shall briefly describe my method. 

Under (local anesthetic) cocaine a small keratome 
incision just inside the limbus is made in lower part 
of the cornea into the anterior chamber. A modified 
Usher’s spatula is then introduced, and on to it with 
a special semi-circular knife (like an old-fashioned 
vaccination lancet) a vertical incision is made through 
the corneal substance, thus completing an inverted T. 
Both instruments are made by Messrs. Down Bros. and 
Weiss and Son. The first incision is best done facing 
the patient, the second from behind. Thus the lens 
is protected and complete control of the eye obtained 
by the spatula. The second incision may require 
two or three to and fro movements of the knife, but 
may be done by one sweep from centre to periphery. 
The advantage of this incision is not only its com- 
pleteness but its accessibility for subsequent tappings 
if deemed necessary. The point of the crossing is 
easily made out even weeks after, and I have with 
the greatest ease broken in with a blunt instrument 
12 days after the original incision. Evacuation of 
the pus is not essential; it sometimes flows freely, 
at others is sticky and thick. It should not perhaps 
be left in the wound as it is then likely to act as a 
wick to introduce infection. One, two, or more sub- 
sequent tappings at intervals of two or three days 
may be indicated. 


Results of Early Section. 

Results of treatment may be considered statistically, 
but if so, great reserves must be made as there are 
many varying factors... Thus 63 of my cases were 
sectioned, but I do not advocate section in every 
case, though I have never regretted an early section. 
And the fact that of 37 cases not sectioned 30 did 
well—result ‘“ good”’ or ‘‘ fair’’—does not prove 
anything against section, because most of these cases 
were of a mild type. Of the 37 non-sectioned cases 
27 were good, 3 were fair, 7 were bad, and none was 
“lost.” Six of the bad were cautery cases which 
perforated. 

My sectioned cases fall into two groups—(a) those 
done before the fourteenth day from the date of onset, 


! Results from the visual and scarring point of view may be 


tabulated as: * good ” —6 6 to 6/18 or very slight scar; “fair” 
6/18 to 6/60 with denser sear; ‘* bad "’=less than 6/60 or 
very dense sear: and “ losa of eye ” cases. 





usually a trauma; (6) those on the fifteenth day or 
later. Of (a) 3 were lost, 11 bad, 5 fair, 14 good, 
total 33. Of (b) 6 were lost, 12 bad, 5 fair, 7 good, 
total 30. Thus 9 eyes out of the 100 were lost ; but 
statistics of removal depend largely on the personal 
factor. I endeavour to retain an eye if it has only 
P.L. (perception of light) and is not painful. Unsightli- 
ness does not weigh heavily. 

The better results of the early-sectioned cases are 
enhanced by a closer study of the failures, but space 
does not allow of that here. In two of these latter 
the damage seemed to be done by a plastic iritis quite 
different from the simpler cyclitic hypopyon. All 
other methods of treatment seem ineffectual in such 
cases, and section is the only means I know of that 
has in one or two caused definite arrest of the process, 
even when done late. 

But the time factor is not everything. Some cases, 
for example, show very extensive or deep ulcer only 
three or four days after onset; these are virulent, 
but many of these may be saved by prompt section. 
On the other hand, a fair proportion of late cases 
that had run a mild but chronic course were sectioned 
after all other means had failed, and this brought 
about definite arrest with a good visual or 
result. 

The terror of the Guthrie-Saemisch section with 
its adherent iris is done away with by this innocuous 
yet efficient section. An adherent iris is a rarity 
and usually due to an error in technique or the 
presence of a plastic iritis that would have blocked 
the pupil in any case. In only five cases of the series 
did lens opacity result. In two of these the patient 
jibbed badly, and it is possible that with the dilated 
pupil of atropine the point of the keratome may 
have touched the lens. I think, however, that the 
presence of semi-solid pus lying for weeks, it may be, 
on a segment of iris and lens, may in itself, apart from 
any error in technique, cause some localised lens 
opacity that may later involve the whole lens. 

Finally, I would urge that it is not on account of 
plus tension that section is undertaken. Renewal of 
aqueous is the vital necessity. A by-effect may be 
the lowered corneal tension allowing healing lymph 
to pass more freely through the corneal tissue. 
The two flaps of the section have at times been noted 
as definitely oedematous. Plus tension may occur, 
but in my experience is a late phenomenon. Two of 
my obstinate cases had a definitely minus tension 
one was sectioned, the other not; both did well. 

Can one, then, lay down a definite line of treatment 
in hypopyon ulcer? I am afraid not. The cases are 
polymorphic. Space does not permit a closer analysis 
of types. No allusion has been made, for instance, 
to the diplobacillary type to which two in my series 
seemed to belong. Whether localised ultra-violet 
rays will replace present methods remains to be seen. 
London and Toronto statistics of hypopyon ulcer 
must be accepted with caution. <A total of 48 
‘good ”’ results in these 100 cases, of which 21 were 
sectioned and 27 not, may or may not 
as satisfactory. 
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THE comparative rarity of cysts of the omentum 
encourages me to record a case which has recently 
passed through my hands. The only detailed account 
of omental cysts I have been able to find is in Keen's 
“ Surgery ” (Vol. IV., pp. 632 and 633). Here it is 
stated that cysts of the omentum are most frequently 
seen in children under 10 years of age, 50 per cent. 
being under 10, and 65 per cent. under 20 years of age ; 
75 per cent. of cases occur in females. 

The patient was a healthy boy of 4, who had had an 
uneventful medical history. His parents were both healtby, 
and he had been perfectly fit until a fortnight before I saw 
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him. His mother had then observed a swelling of the lower 
abdomen which had rapidly increased in size, and she had 
called in Dr. Hugh John of Llangennech to see him. While 
attended by Dr. John, the boy had complained of vague 
abdominal discomfort. On one or two occasions there had 
been a rise of temperature to 100° F., and on one occasion a 
little blood had been passed in the urine. 

Dr. John asked me to see the boy with him on April 7th. 
I found a slightly-built, well-nourished boy, who complained 
of slight abdominal discomfort. The abdomen was much 
swollen in the lower part. The pulse and temperature were 
normal. A hard tumour was felt, filling the abdomen below 
the umbilicus. The bladder was empty, and there was a 
distinct gap between the tumour and the pubes. The 
tumour seemed to fill up the pelvis. There was no distension 
of the abdominal veins. In view of the rapid growth it was 
thought that the condition might be due to a malignant 
growth of the kidney (particularly in view of the history of 
hematuria on one occasion). Encysted tuberculous ascites 
was also considered, as were retroperitoneal growth and 
various congenital cystic conditions. Laparotomy was 
advised and later performed under general anesthesia. 

The abdomen was opened by a mid-line incision, extending 
from the umbilicus to the pubes. On opening the peritoneum 
a large mass was seen, adherent by very easily separated 
adhesions to the peritoneum of the anterior abdominal wall. 
After separating the adhesions, the tumour was found firmly 
adherent to the omentum. The attached omentum was 
clamped and ligated, and the tumour found almost com- 
pletely to fill the pelvis. So slight were the adhesions to the 
peritoneum of the pelvic floor that during the process of 
examining the posterior attachments of the growth the 
tumour separated away completely from them, leaving a 
few very small bleeding points, none of which needed 
ligation. The abdomen was closed and the wound healed 
by primary union, the patient leaving hospital 12 days later. 

The tumour was about the size of the head of a six- 
months-old child. It was polycystic, and attached to it were 
several smaller cysts. All the cysts were opened and were 
found to contain a clear substance. of the consistency of 
jelly which had only partially set, and a certain amount of 
fluid like blood serum. There was no blood. The cyst wall 
was sent to Dr. S. C. Dyke, consulting pathologist, the 
Royal Hospital, Wolverhampton, who has sent me the 
following report :— 

‘The portion of cyst wall consists of fibrous tissue only. 
This fibrous tissue is very dense in some parts; in others 
the cells are vegetative in type and show evidence of rapid 
recent growth. The fibrous tissue contains well-formed 
blood-vessels and some included groups of fat cells. Inflam- 
matory cells are present but not in very large numbers, 
certainly not in sufficiently large numbers to suggest an 
inflammatory origin for the cyst. These cells are of all 
types: polymorphonuclear leucocytes, eosinophiles, and 
plasma cells. There are also a few collections of large mono- 
nuclear cells apparently derived from the lining of the 
omentum. I think it is possible to say with certainty that 
this cyst is not neoplastic, and there appears to be no reason 
why it should recur after having been completely removed. 
It can only be described as an omental cyst. Such cysts are 
rare but they do occur. On preliminary examination of the 
specimen my first impression was that you had sent me the 
wall of an hydatid cyst. The specimen would pass as the 
ectocyst, but there is no trace of endocyst. This lies under 
the ectocyst and is translucent and gelatinous. I presume 
that I am justified in believing that no such endocyst existed. 
I think you are justified in telling the relatives that it will 
not recur. Certainly it is not malignant.”’ 


The chief interest in this case lies in the fact that 
the condition is rare, and does not seem to attract the 
attention it should in the differential diagnosis of 
abdominal tumours in children. In the case described 
there was no endocyst, and it will be interesting. in 
view of Dr. Dyke's report. to follow the future medical 
history of this child. The condition can, I think, only 
be diagnosed definitely by laparotomy, but it seems 
to me one which must be thought of in the diagnosis 
of abdominal swellings in children. 


BIRMINGHAM HosprraL SATURDAY FuNpD.—During 
the first half of the present year 4500 employees of 285 
contributing firms have joined the Fund, and £26,000 has 
been handed to the contributory scheme as against £15,000 
for the corresponding quarter last year. The convalescent 
home accommodation of the Fund is so seriously overtaxed 
that there is a waiting-list of 1146 cases. There is still a 
debt of about £27,000 upon the building fund of the 
Tyn-y-Coed Home.and a large number of firms are subscribing 
an additional penny per head per week towards reducing it. 





Medical Societies. 


PATHOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 

A MEETING was held in the new institute of 
pathology in Tennis Court-road, Cambridge, on 
July 5th and 6th, with Prof. H. R. DEAN, Master of 
Trinity Hall, in the chair. 

C. H. Whittle (Cambridge) in the course of many 
tests of pneumococci on mice had found that about 
2 per cent. of the animals developed a pneumococeal 
otitis media with rotary and other movements and 
might die from a secondary pneumococcal septi- 
cemia.—A. D. Gardner (Oxford) had watched the 
multiplication of the tubercle bacillus and found that 
it followed ordinary lines; he saw nothing suggestive 
of a granule phase or any complicated life-history.- 
F. W. Andrewes (London) noted that a few strains of 
hemolytic streptococci actively fermented starch and 
gave an elegant demonstration of the reaction. 
T. J. Mackie, D. G. S. McLachlan, and F. J. N. 
Anderson (Edinburgh) had isolated the tetanus 
bacillus from a specimen of catgut supposed to be 
implicated in an outbreak of post-operative tetanus. 
Catgut artificially contaminated with spores infects 
guinea-pigs experimentally, the spores washed off it 
do not, nor do spores injected into the neighbourhood 
of implanted catgut. Sublethal doses of B. welchii 
make tetanus spores effective and exposure of 
animals to cold eight weeks after inoculation of spores 
may determine a fatal tetanus.—C. H. Andrewes 
(London) showed that virus III. developed the 
characteristic inclusion bodies in cultures of rabbit 
testis and with the same technique showed that the 
resistance of immunised animals depended on the 
blood plasma rather than the tissue cells.—S. P. 
Bedson (London) proved that it was possible to 
immunise guinea-pigs against herpes and cause the 
production of neutralising antibody in the blood by 
formalin-killed virus.—J. Craigie and W. J. Tulloch 
(Dundee) showed how specific and valuable was the 
flocculation test (rabbit immune serum and extracts 
of vesicles) in the differential diagnosis of small-poy 
and that it could not well be due to contaminating 
bacteria as has been supposed.—H. R. Dean, N. FE. 
Goldsworthy, and C. TenBroeck (Cambridge ) discussed 
the technical difficulties in measuring the rate of 
disappearance of horse serum injected into the blood 
of rabbits —W. W. C. Topley and G. S. Wilson 
(London) starting with Schiitze’s discovery that 
B. pseudotuberculosis and B. aertrycke had a common 
O heat-stable antigen failed to protect mice against 
aertrycke with pseudotubercle vaccines but got 
passive protection with immune rabbit sera. 
J. Craigie (Dundee) detailed his experiments on the 
flagella and somatic antigens of the typhoid bacillus. 

J. Gordon (Leeds) found that dyes of the congo-red 
group interfered with hemolysis and bacteriolysis. 
E. G. D. Murray (Cambridge) dealt with the technique 
of standardising dysentery antitoxin.—C. H. Brown- 
ing and R. Gulbrausen (Glasgow) showed how the 
immunity developed by the stimulation of dead 
parasites was a factor in the curing of trypanosome 
infections by chemotherapeutic agents.—W. T. Hillier 
(Birmingham) described the determination of red cell 
fragility and its application in the differential diagnosis 
of jaundices.—J. Davidson (Edinburgh) examined the 
action of senecifoline (from ragwort) on the rat’s 
liver: it causes hemorrhage, acute necrosis, prolifera- 
tion of kupffer cells, and finally in surviving animals 
fibrosis and cirrhosis.—J. H. Dible (Liverpool) showed 
that the amount of fat which accumulates in the liver 
during starvation depends on the abundance of 
storage fat in the body.—W. Cramer (London) 
detailed further experiments showing how the 
development of one tar cancer tends to inhibit the 
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appearance of another.—T. Hare (London) described 
a case of spondylitis deformans in a dog associated 
with advanced general arterio-sclerosis and discussed 
the possibility of the primary periarticular lesions 
being due to arteriolar damage.—Norah H. Schuster 
(London) dealt with the classification of lung tumours 
especially with the possibility of recognising those 
arising in the alveoli.—H. L. Sheehan (Manchester) 
described a remarkable cystic tumour of the liver in 
a child, including connective tissue, epithelial tubes, 
and striped muscle, and concluded that it was a 
mesoblastic hematoma in which both mesenchyme 
and mesothelium were represented.—J. Braxton 
Hicks (London) described a congenital deficiency of 
the cesophagus and a case in which more than 300 
cysticercus cysts were found in the brain.—Among 
the demonstrations were the following: R. H. 
Morley, acute miliary tuberculosis in an infant of six 
weeks with older lesions in the liver suggesting 
intra-uterine infection; A. N. Drury (Cambridge), 
a substance isolated from normal heart muscle which 
causes experimenta) heart-block; E. W. Hurst 
(London), lesions of experimental poliomyelitis in 
monkeys: C. H. Whittle (Cambridge), cor bovinum 
in a man aged 20; Bertha Wheatley (Leeds), 
blastomycosis of pleura; A. L. Taylor and H. Rogers 
(Leeds), solitary plasma-cell myeloma of femur; 
A. L. Taylor (Leeds), primary sarcoma of spleen ; 
general carcinomatosis of bones; E. G. D. Murray 
(Cambridge), a useful type of animal cage; R. A. 
Webb (Cambridge), vital staining of blood and tissue 
cells: J. R. M. Innes (Cambridge), (1) changes in 
hypervitaminosis,(2) artificial deciduomata, (3) ovarian 
abnormalities in rabbits. 





Helo Inbentions. 


A BONE-RETAINING CLAMP. 

THE instrument here illustrated is intended for 
use in operations upon oblique fractures of long 
bones, especially the femur and the humerus. The 
fragments are manipulated into perfect coaptation 
in the usual way, with long bone-holding forceps, 
and the encircling clamp is then applied. If the 
fracture be of the long. oblique variety, two can be 
used, and retention is then perfect without the need 











of any other intervention by means of forceps, &c. 
The clamp has been devised to overcome some of 
the difficulties that are commonly met in the use 
of existing types. It is often found that the handles 
of these clamps are very much in the way in the 
wound; either they have to be released in order 
to get the plate into position or, as they can only 
be applied in one plane, they are not suitable for 
use in many cases of oblique fracture. The new 
clamp, the handle of which is detachable, occupies 
very little space in the wound and it can be applied 
at almost any angle, according to the direction 
of the fracture. Even when one only can be used, 
it so far steadies the fragments that they can be 
held firmly in position by one assistant with very 
little effort. 

The clamp is made of stainless steel, in two sizes, 
by Messrs. Allen and Hanburys, Ltd., Wigmore-street, 
London, W. 


ALAN H. Topp, M.S. Lond., F.R.C.S. Eng. 








OXFORD OPHTHALMOLOGICAL 
CONGRESS. 
DISCUSSION AT THE ANNUAL MEETING, 


THE sixteenth annual meeting of this Congress was 
held at Oxford from July 4th to 6th, with Mr. A. 
BERNARD CRIDLAND, the Master, presiding. It was 
very largely attended. 


On Thursday, after a short address of welcome by 
the Master, a discussion on 


Diseases of the Lacrymal Apparatus 


was introduced by Prof. JOSEPH MELLER (Vienna). 
In the course of his paper he discussed the frequency 
with which stenosis led to epiphora. Examination 
of a large number of cadavers, he said, showed that 
the lacrymal canaliculi were normal in only 80 per 
cent. It could be stated that most lacrymal passages 
were more or less diseased, but without conjunctivitis. 
Most of the subjects of diseased passages were women. 
X rays afforded the first means of satisfactorily 
seeing the normal and pathological conditions of the 
sac in the living person. Often, too, X rays would 
give an indication of the kind of operation required. 
Radium applied to a tuberculous condition of the 
tear sac gave very successful results, so that operation 
was rendered unnecessary. Many ophthalmologists 
made the mistake of regarding epiphora as synonymous 
with stenosis of the lacrymal duct. Slitting of the 
canaliculi was now less often performed than for- 
merly ; and in all cases the operator must avoid 
slitting the canaliculus as far as the canthus. For 
dilatation of the tear-duct the permanent probe 
treatment seemed to have been abandoned. 

Turning to the local treatment of chronic 
dacryocystitis with more or less copious secretion 
Prof. Meller said the condition could occasionally be 
favourably influenced, even cured, by medical means. 
Silver nitrate in } per cent. solution, applied with the 
syringe, seemed best. Tincture of iodine had been 
used for the purpose, but it caused considerable 
irritation of the conjunctiva. After a properly 
performed extirpation of the sac, the epiphora, 
which before the operation was copious, almost always 
became so slight that the majority of the patients 
made no further complaint of it. If, however, a 
small particle of mucous membrane was left behind, 
lacrymation continued, and might be as severe as 
before the operation. There had been a good deal 
of discussion as to whether, after the canaliculi had 
been slit in Toti’s operation, the normal conveyance of 
tears was or was not restored. It was now recognised 
that intact canaliculi were not absolutely essential. 
Notwithstanding slit canaliculi. the epiphora ceased 
completely after the operation, Kofler’s trans- 
septal procedure had increased the view of the field 
of operation, so that every step of it was carried out 
under visual control. The operation was performed 
painlessly under local anwsthesia, and the results 
were excellent. even in elderly people. Prof. Melle1 
advised ophthalmic surgeons, in cases of dacryocystitis 
in which operative interference was indicated, to 
extirpate the sac; a good extirpation was, he said, 
better than a poor dacryvocystorhinostcmy. 

Mr. J. S. FRASER (Edinburgh) treated the subject 
from the standpoint of the rhinologist. entitling his 
paper Intranasal Dacryocystotomy. His contribution 
was based upon 99 patients. 90 of Whom had a diseased 
condition on one side only. The total number of 
operations done on them was 108. Most of them 
had already been seen by an ophthalmic surgeon 
before they came to him. In &Y of the cases he was 
able to keep track of the patients subsequently. and 
67 of them were regarded as completely successful 
i.e., there was no recurrence of swelling in the tear 
sac, ho pus could be squeezed out. and the eve did 
not water. The patients’ only comment was that 
occasionally when they blew their noses they blew 
their eves also. The most successful results were 
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obtained in cases in which there was a definite collec- 
tion of muco-purulent fluid in the tear sac. If he had 
tried to get patients to undergo operation two or 
three times doubtless he would have obtained a better 
figure than 75 per cent. of cures. 

Mr. T. HARRISON BUTLER (Birmingham) said he 
did not use a retractor when operating on these cases. 
He had had only four or five cases of troublesome 
epiphora after operating, and in most of them, on 
reopening the cavity, he had found a relic of mucous 
membrane. On removing this, the epiphora ceased. 
A very serious possible complication was ulceration 
of the cornea from accidental injury during the 
operation. He related two such cases. 

Mr. E, D. D. Davis (London) gave a short review 
of the subject from the rhinological point of view, 
instancing cases in illustration, and demonstrating 
a series of slides. 

Dr. S. H. BROWNING (London) spoke as a bacterio- 
logist. He had a good word to say for optochin in 
pneumococcal infections, which were common in the 
lacrymal sac; this remedy must, however, be used 
freshly prepared and with discrimination. He 
referred to the frequency with which streptothrix 
infections of the canaliculi existed and were missed. 
Patients who had these infections usually were found 
to have to do with horses. and the infection 
probably derived from dried horse manure. 

Mr. D. LEIGHTON DAvies (Cardiff) said he did 
not regard a patient who had had West’s operation 
done on him as cured unless he was well three months 
afterwards. Though it could be guaranteed that 
every patient would go out of hospital cured a month 
or so later contraction of the scar might set in; 
24 of 38 of his cases since 1912 had been permanently 
cured. There was a group of cases in which no 
complaint of epiphora was made afterwards, but in 
which fluid could not be got through into the nose. 
These he did not regard as complete cures, and he had 
not included them as such. Toti’s operation was. 


was 


he considered, best suited for young people; he had 
ceased to do it on patients aged 58 years and over, 
as they were liable to hemorrhages. 


Mr. A. GREENE (Norwich) referred to the occur- 
rence of epiphora without ascertainable cause. and 
asked whether excision of the lacrymal gland was 
frequently suitable for these. He did not think 
the nose operation was satisfactory for a diseased 
lacrymal sac. 

On Friday the 
delivered by Miss 
title 

Some Observations on the Vascularisation of the 

Vertebrate Eye. 
The arrangement of the intra-ocular 
showed many remarkable variations, 
different species of vertebrates. If the subject was 
studied from the point of view of comparative 
embryology, it became possible, by investigating 
stages of development common to several dissimilar 
species, to arrive at a classification of adult types 
based on their mode of production. This classification 
did not entirely correspond with the usual classifica- 
tion of the vertebrates. Although in most animals 
one type of ocular vascularisation corresponded with 
one Class of vertebrates, yet there were many instances 
of overlapping (as when the lower reptiles showed 
amphibian characteristics) and of convergence, in 
which a similar structure was found in two entirely 
unrelated species, for example, in snakes and in 
rodents. So far as was known, these exceptions 
could not be correlated withsimilarity in other respects, 
except, possibly, with similarity of visual acuity. 
For the purposes of discussion. Miss Mann divided 
the ocular vessels into three sets : those of the choroid, 
of the retina, and of the iris. In this lecture the 
choroidal vessels were not considered in detail. She 
showed that the variations in the retinal and iridic 
vessels depended, developmentally, upon modifica- 
tions of the proximal and of the distal end respectively 
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of the hyaloid artery, which was present in all verte- 
brates at some embryonic stage. Its proximal end 
might undergo four possible modifications, and 
these produced the four main types of retinal 
vascularisation. (1) Complete atrophy of the vessel 
produced an avascular retina nourished entirely by 
the choroid. (2) Vascularisation of the epithelial 
cells on the optic dise produced a pecten, a structure 
typical of the birds. (38) Branching of the hyaloid 
proximally in the vitreous produced a membrana 
vasculosa retine. (4) Branching of the hyaloid 
proximally in the retina produced the arteria centralis 
retine of the primates. 

It could be shown that the presence of a pupillary 
membrane during development had a marked influence 
on the definitive iris pattern. Those mammals which 
possessed it showed, in adult life, two types of circu- 
lation in the iris: a direct arterio-venous anastomosis 
in the superficial layers, and a capillary circulation 
in the deeper parts. Animals not possessing a 
pupillary membrane showed only the capillary 
system, and in them, too, there was a much greater 
range of iris pattern. 

Slit-lamp appearances of the iris in a variety of 
lower animals were shown. A very wide range of 
modification was possible, not only in pigmentation 
but also in the number and arrangement of the main 
arteries and veins. and in the width and richness of 
the capillary plexus. 

Dr. T. A. PooLe (Washington) read a paper on 
the Effects of Disease of the Paranasal Sinuses upon 
the Fixation Point: Mr. N. C. RipLey (Leicester) 
one on an Unusual Complication of Hodgkin’s Disease ; 
and Mr. E. N. HUGHES (Liverpool) one on the Structure 
of the Vitreous. Colonel H. HERBERT (Brighton) 
contributed a paper on the Cement Substance of the 
Intra-ocular Muscles and Glaucoma. 

\ discussion on 

Ocular Manifestations Found in Head Injuries 
was opened by Mr. HuGH CatrNs (London). In the 
past, he said, undue attention had been paid to the 
fracture of the skull which often followed a blow on 
the head. It was true that certain of the ocular 
manifestations of head injury. such as damage to the 
optic and abducens nerves, were produced by the 
fracture, but, as a general rule, the important element 
of a head injury was not the fracture of the skull. 
but the injury to the underlying brain. 

The greatest surgical problem was to know which 
cases would benefit by operation. Some patients 
would inevitably die soon after the injury—such cases 
being seen in greater numbers as the speed at which 
people travelled increased. In other cases it was 
soon evident, after the concussion had passed off, 
that the injury was comparatively mild, and that 
with suitable conservative treatment the patient 
would recover. There remained a third group. 
in which the outcome was for atime uncertain. These 
comprised cases in which, after recovery from the 
initial uneonsciousness and concussion, there was 
either a relapse into coma or alternating periods of 
stupor and lucidity ; and cases in which concussion 
did not occur, and unconsciousness only came on at 
an interval of hours or days after the accident. — In 
this group the symptoms were usually due to a rise of 
intracranial pressure as a result of intracranial 
hemorrhage, or coedema of the injured brain, 01 
disturbance of the circulation of the cerebro-spinal 
fluid. It was often very difficult to decide which 
were the cases that would benefit by operation. In 
arriving at a decision about this the patient’s state 
of unconsciousness was the most useful guide. A 
blow on the head tended to damage the brain not 
only at the site of the impact. but also at other places. 
especially at the opposite side of the brain. 

Slight blurring of the dises. continued Mr. Cairns. 
could be seen in many cases which at operation 
showed a large blood-clot, severe cerebral cedema, 01 
a collection of cerebro-spinal fluid in the subdural 
space. In 80 cases of head injury which he had seen 
in civil life there were only seven of definite papill- 
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cedema. Another cause for the appearance of papill- 
cedema after head injury was the collection of cerebro- 
spinal fluid, often mixed with blood, in the subdural 
space. When papillodema was present the patient 
should have operative treatment, even though at 
the time he might be relatively free from symptoms. 
A well-planned decompression would give the patient 
a much better chance of avoiding the chronic ill- 
health which otherwise so often followed head injury. 
Lateral deviation of the head and eves towards the 
injured side was very important as indicating the side 
of the main lesion. Great reliance could also be 
placed on dilatation and fixity of one pupil as indicat- 
ing that the major cerebral lesion was on the same side 
of the body. This sign was particularly valuable 
when other neurological evidence seemed to indicate 
that the lesion was on the opposite side. The whole 
subject of pupillary reactions in head injuries was very 
complicated, and was worthy of close investigation. 
Mydriatics and morphia should never be 
cases of head injury. 

Mr. Cairns went on to deal with injuries to the 
geniculo-calearine pathway, remarking that the 
occipital lobe was frequently damaged in head 
injuries. Except in perforating injuries, however. 
the damage was superficial and tended to be limited to 
the occipital pole and the outer aspect of the occipital 
pole, thus sparing the greater part of the visual area. 
This might, he suggested, explain the fact that 
homonymous defects of the visual fields were only 
rarely observed in head injuries in civil practice. 
Inability to read words and letters and to recognise 
objects, though visual acuity was good, was observed 
not infrequently in with 
tumours, and in vascular disease and 
injuries of the brain. Injuries of the fibre-tracts and 
nuclei which controlled movements of the eyes 
seemed to be rare, at least in cases of head injury 
which recovered from the immediate effects of the 
injury. 

Finally, the speaker dealt with disturbances ot 
vision in persistent cerebral contusion, Some patients, 
after a blow on the head, perhaps only of slight degree, 
suffered from persistent headache and attacks of 
dizziness, these attacks being brought on or aggra- 
vated by exertion. As neurological examination was 
negative, there was a tendency to regard the con- 
dition as functional. He suggested. however, that 
the basis was an unresolved cerebral contusion. 
Most of these patients had subjective visual disturb- 
ance, with an ache behind the eves, sometimes with 
photophobia. 

Mr. CHARLES GOULDEN dealt with the subject from 
the ophthalmological aspect. He began by referring 
to Mr. Bathe Rawling’s Hunterian Lectures of 1904 
on Fracture of the Skull, which shed valuable light. 
he said, on several problems, and laid down principles 
of diagnosis whereby the probable course of fracture 
could be predicted if the site of the blow was known. 
60 to 70 per cent. of cases of fracture of the base 
were shown to be due to direct violence applied to 
the neighbourhood of the base of the skull. whereas 
30 to 40 per cent. of basal fractures were due to 
radiation from fractures of the vault. The path 
which a fracture of the base might take was largely 
determined by the various fissures and foramina of 
the base. Rawling had shown that a fracture involv- 
ing the optic canal might occur in any fracture of the 
skull, and such a fracture was more probable when 
the injury to the head was in the neighbourhood of 
the orbit. In a certain number the result was partial 
or total primary optic atrophy, the lesion being in 
nearly all cases unilateral. After a blow on the head, 
usually near the orbit—-perhaps not sufficiently severe 
to cause unconsciousness—the eve on the side of the 
injury was blind. The pupil was dilated and inactive, 
there was no perception of light, and the ophthal- 
moscope revealed no pathological signs. After an 
interval of two to six weeks the appearance of primary 
optic atrophy was found with normal blood-vessels. 
In fracture of the middle fossa there might be injury 
to the optic chiasma, due to laceration by a fragment 


used in 


association intracranial 


penetrating 


of bone, crushing or compression, and the optic tracts 
were exposed to some similar injury. Such injuries 
would lead to defects in the visual fields ; and cases 
had been reported of bitemporal hemianopia, 
presumably due to laceration of the chiasma in its 
inner part. There might be total blindness in 
eye and temporal hemianopia in the other. 

Mr. Goulden drew attention to the value of the 
pupillary reactions in cases of injury to the opti 
nerve in fracture of the skull. Reflex iridoplegia had 
been observed after injury to the skull. The other 
nerves liable to injury in fracture of the base were the 
oculomotor, the trochlear, the trigeminal, the abdu- 
cens, and the facial. The nerve most commonly 
involved was the abducens, with consequent paralysis 
of the external rectus. The oculomotor nerve was 
only rarely affected. In fractures involving the 
sphenoidal fissure there might be a complete internal 
and external ophthalmoplegia, but in that event there 
was usually an involvement of the other nerves which 
passed along the cavernous sinus and through the 
sphenoidal fissure. he fifth nerve was rarely affected 
in fractures of the base of the skull. The facial was 
that most involved in these accidents ; Boehm found 
it involved in 22 per cent. of cases of fractured base. 
The internal carotid artery was most liable to injury 
at the point where it crossed the line of fracture from 
one middle fossa to the other, 


one 


\ number of other papers were read during the 
Congress, and an exhibition of ophthalmic instruments 
and other exhibits was held. 
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LONDON, JULY 2ND-4ITH, 1929, 


\ CONFERENCE organised on behalf of the National 
Council for Maternity and Child Welfare by the 
National Association for the Prevention of Infant 
Mortality in coéperation with the M. & C.W. 
Group of the Society of Medical Officers of Health 
was held last week at Friends House, Euston-road, 
London, N.W. Brief notice has already been given 
to the opening session which dealt with the welfare 
of the child between 1 and 5 vears. 


PRESIDENTIAL ADDRESS. 


In his encouraging and = inspiring presidential 
address, unavoidably postponed until the third day 
of the conference, the Minister of Health, Mr. ARTHUR 
GREENWOOD, welcomed the Visitors and 
expressed his good wishes for the success of Dame 
Janet Campbell's forthcoming visit to Australia. 
He went on to refer to the progress made in the 
reduction of infant mortality and to the great possi- 
bilities of further There were still black 
spots and we did not get a hundred per cent. value 
from existing regulations. We must look backward to 
the mother and forward to the school-child. Maternal 
mortality was a most obstinate problem and for its 
defeat a new holy war in a real crusading spirit was 
needed. Education would gradually overcome reluct- 
ance to attend antenatal centres. They must have 
widespread vision and a long distance and compre- 
hensive programme. It was futile to leave the child 
alone when a_ half-finished product and, without 
being grandmotherly or grandfatherly, they needed 
to exercise constant watching care from birth to 
death to ensure the best citizenship. Most children 
were born normal, and the problem was how to keep 
them so. He hoped to be able to do something to 
improve the status of the midwife and to leave his 
mark on the public health service. He had the 
highest regard for voluntary workers. There was not 
enough of such work. Enthusiasm was reborn at 
every such conference as theirs. 


overseas 


progress. 
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MATERNAL MORBIDITY. 

A whole day was devoted to the consideration of 
various aspects of this subject, the morning session 
being presided over by Prof. A. Louise Mellroy, 
S. Boggess, 


D.B.E., and the afternoon by Surgeon J. 
representing the U.S.A. Government. 


Maternity Nursing. 

This discussion brought out unanimity among the 
speakers and the auditors that every woman should 
be attended at her confinement by a well-trained 
midwife and that such midwives should have an 
improved status and a higher remuneration, so that 
better educated women may be attracted to the 
profession and that those who adopt it may be in a 
position to devote a greater knowledge and more 
time to each case. It follows that in many or most 
cases the midwives will have to be subsidised, or the 
maternity benefit will need to be increased and more 
carefully allocated; and that the handy woman 
will have to disappear as a midwifery attendant but 
may join the ranks of the home helpers. 

Several] speakers referred to the higher status of 
midwives in Sweden, where they have been recognised 
since 1700. In Sweden the maternal mortality is 
only half what it is in this country, and the Swedish 
midwives undergo a much more complete training, 
including a course in pediatrics. 

Dame JANET CAMPBELL pointed out that only an 
adequately trained woman was able to note in the 
interests of both mother and child the slightest 
departure from the normal, and that the visiting 
midwife can do much to avert disaster if she is able 
to devote more knowledge and time to her cases. 
The best way, she said, of getting rid of the handy 
woman is to make the services of a midwife easily 
obtainable by all patients needing maternity nursing. 
The problem was mainly an economic one. By 
encouraging the midwife we could get better nursing 
and relegate the untrained woman to her proper 
function as a home help. 

Dr. J. S. FAIRBAIRN agreed that nursing attendance 
on confinements should be restricted to certificated 
midwives and emphasised the points that the experi- 
enced midwife of the right type was successful in 
obtaining a maximum of normal deliveries and normal 
lactations and in securing surgical cleanliness during 
the puerperium, and was in a position to make 
reliable reports to the doctor as to the progress of 
both mother and baby. Till every mother, Dr. 
Fairbairn concluded, had a certified midwife to 
nurse her and the handy woman and all inferiorly 
trained nurses were wiped out, puerperal morbidity 
would continue more rife than it should be. 

Miss E. DovusLEDAY (College of Nursing), in 
approaching the subject from the nursing point of 
view, was in entire agreement with the two previous 
speakers, and gave in some detail a description of the 
many functions and duties of a midwife which: called 
for expert knowledge. The medical profession, she 
said, must insist that maternity nursing be only 
done by certified midwives. She concluded with a 
plea for the education of the public as to the need 
for improved maternity nursing both for those who 
can and for those who cannot pay. 

Other points made in the discussion were—that at 
30s. a case a midwife cannot earn an adequate 
income, that hospital extern departments are reluctant 
to undertake the nursing of abortions, and that there 
is a real danger to the patient if the midwifery 
attendants suffer from catarrhal symptoms, especially 
in times of epidemics. 


In replying on the discussion. Miss DOUBLEDAY 
said that the local authority had power to pay for 
the services of a maternity nurse and she expressed 
her opinion that extern cases should be nursed by 
the hospital staff and that the payment of a separate 
fee for antenatal work would be a retrograde step.— 
Dame JANET agreed that the nursing of mis- 
carriages was neglected. She also stressed the point 





that the working-class woman cannot pay an adequate 
fee, and that greater facility for the provision of 
trained maternity nurses is a more effective method 
of getting rid of the handy woman than penalisation. 


Home Helps. 

In addition to doctor and midwife someone is 
needed to look after the domestic comfort of the 
household if the mother is to enjoy the physical rest 
and peace of mind which she requires. Miss F. FE, 
WRIGHT, assistant superintendent of health visitors, 
described the Birmingham scheme for supplying 
home helps at charges diminishing in proportion to 
the family income; and at the same time deplored 
the small use made of this service up to the present. 
Forty home helps were employed in the city and 
attended 404 cases during 1928, whilst the number of 
births was 17,222. The payment made to the home 
helps was 5s. a day (from 8 A.M. to about 6 P.M.) 
and she is expected to provide her own food. 

Dr. S. G. Moore said that Huddersfield provided 
free home helps and Dr. FRANK ROBINSON could 
not understand why they received so few applica- 
tions for home helps under their Cambridgeshire 
scheme. 

Mrs. BLAKE (Crewkerne) said her authority only 
contributed towards a home help if a maternity 
nurse had been engaged. 


The Question of Abortion, 

In this discussion there was general recognition ot 
the fact that criminal abortion is very largely on the 
increase in most countries, and that it is a very 
common cause of fatal puerperal sepsis. There are 
no statistics available in this country but appalling 
statistics are available from Germany. As it i 
agreed that spontaneous abortion does not usually 
lead to sepsis or a fatal result, and as therapeutic 
induced labour in skilled hands only exceptionally 
gives rise to fatalities, it may be inferred that, 
practically speaking, every case of sepsis or death 
following abortion is due to criminal abortion. 

Dr. COMYNS BERKELEY, in opening the discussion, 
said there had been no improvement in the death-rate 
from childbirth or puerperal sepsis in the last 20 years. 
He described the essentials for an improved medical 
service: better educated doctors and midwives ; 
more hospital beds; antenatal centres linked up 
with a consulting antenatal centre preferably at a 
hospital, &c.; and he laid especial stress on the need 
for educating the public as to the required remedies. 
Midwifery was the worst paid profession in the 
world. He pointed out that legitimate induction 
of labour was not dangerous. Criminal abortion 
was greatly on the increase and a common cause of 
sepsis. 

Miss SuSAN Musson (general secretary, National 
Council for the Unmarried Mother and Her Child) 
spoke as to the widespread prevalence of the sale 
of drugs as abortifacients. Her Council could speak 
from the knowledge of nearly 8000 cases in the past 
ten vears. The death-rate from childbirth among 
unmarried mothers was twice high among 
married. In their case department they listened to 
astounding stories of the pills, powders, and potions 
which had been advised and administered. Their 
most dangerous enemy was the retail shop which 
sold ‘ pills for ladies,” ‘‘ female pills,” or ‘* pills to 
remove irregularities.” Trade by correspondence 
was very common, though the Advertising Association 
had recently persuaded the press to refuse such 
advertisements. Unfortunately, the firms which 
supplied abortifacients, or supposed abortifacients,. 
also dealt largely in birth control accessories, and 
abortifacient drugs were supplied through advertise- 
ments which purported to deal only with birth 
control. There was a loophole in the law as to the 
sale of lead preparations, in that lead plaster made by 
machinery was excluded and she had been informed 
by a leading gynecologist that a woman could buy 
for a penny enough diachylon plaster to poison herself, 
cause abortion, and leave her a mental and physical 
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wreck. The Home Office should be pressed to dea 
with this matter. Miss Musson’s conclusion was that 
public opinion must be educated to deal less hardly 
with the unmarried mother in order that she may 
shun these so-called remedies, which endanger the 
life of herself and her child. 

Mr. F. E. ScrAseE, F.R.C.S. (M.O.H., Hampstead), 
described the scheme for a panel of consultant 
gynecologists and obstetricians which was working 
satisfactorily in his borough. 

Dr. DorotHy R. MENDENHALL (U.S. Children’s 
Bureau) read a paper on maternal mortality in the 
U.S.A., and gave statistics as to the variations of 
the maternal death-rate between one State and another 
and among the white and coloured populations. 
The latter were largely attended by untrained mid- 
wives. A study by the Bureau extending over a 
two-year period, not quite completed, indicated that 
deaths following abortion contributed largely to 
maternal mortality and particularly that from sepsis. 
In the discussion it was pointed out that the recent 
increase of criminal abortion was very largely among 
married women (one speaker referred to a wife who 
had performed abortion on herself seven times), and 
the advocates of birth control claimed this a 
cogent reason for giving sound advice as to contra- 
ceptive methods. 

Other points made were: that women taking 
drugs will not attend antenatal centres; that there 
is no hospital treatment for abortions, and conse- 
quently no adequate education of medical students 
in the treatment of abortion. 


as 


Special V.D. Clinics. 

A whole session was, allotted to a discussion on 
the holding of special venereal disease clinics for 
women and children in connexion with maternity 
and child welfare departments. The main points 
emerging were: the need for a better linking up of 
all the medical services for the discovery of venereal 
disease with a view to securing special treatment in 
well-equipped premises with no label attached toa 
them, and particularly the devising of methods 
which make it easy for the pregnant woman to secure 
early treatment; and also the need for combating 
the greatly exaggerated view held by both the 
medical profession and the public as to the risk of 
contagion. 

In his introductory remarks Mr. E. B. TURNER; 
F.R.C.S. (Chairman of the Executive Committee, 
British Social Hygiene Council), voiced the anxiety 
of his Council to see all maternity and child welfare 
centres equipped with facilities and means _ for 
diagnosis, and the establishment of special clinics 
at unlabelled premises for the treatment of married 
women. 

Dr. Davip LEEs (V.D. Medical Officer, Edinburgh) 
said that 60 per cent. of these were not 
acquired through illicit sexual intercourse. The 
amount of gonorrhca under treatment had increased 
but we were not yet treating anything like all of 
it. Gynecological hospitals, children’s hospitals, 
maternity hospitals, and maternity and child welfare 
centres were not used as they might be in their 
schemes. The last named should at least have the 
means of diagnosis. The labelling of discharges in 
pregnancy venereal should be avoided. A 
centralised control of their schemes was very import- 
ant. Health visitors were not at present educated 
for following up V.D. cases. With ordinary care 
there was no danger from contagion or cross-infection 
in hospitals. In new general hospitals there should 
be first-class equipment and service for dealing with 
venereal diseases. There should be no labelling and | 
the same waiting-room should be used for different | 
purposes at different hours. 

Dr. VioLeT Russevut (V.D. Medical Officer, Guy’s 
Hospital) favoured treatment for pregnant women at 
maternity centres. There should be proper facilities 
for diagnosis and a consultant available at all centres. 
Special difficulties arose from the attempt to transfer 


diseases 


as 





pregnant women from the centres to the V.D. centres 
for treatment, and, in order to secure the desired 
result, everything must be made easy and pleasant 
for the pregnant woman. Children with congenital 
disease and their mothers, when not pregnant, could 
be treated at the V.D. clinics. She had 
of gonorrhceal vulvitis in girls spread 
unhygienic w.c. and advocated the 
seats such as those used on the Continent. As the 
result of five years’ experience at the antenatal 
clinic, they had found 5 per cent. with a positive 
Wassermann reaction. Diagnosis was often difficult 
clinically and the patient was frequently unaware of 
her complaint. The medical officer of the antenatal 
clinic should not wholly let his patient go but should 
call in the V.D. officer to carry out the special treat- 
ment. Lock hospitals should be abolished. Their 
great aim should be to secure the antenatal examina- 
tion of every pregnant woman and the early 
ment of every syphilitic so found. 

Dr. NorRAH I. WattTrie (Assistant V.D. Medical 
Officer, Glasgow) thought that antenatal supervision 
in Scotland was now extended to about 50 per cent. 
of pregnant women. She alluded to the difficulties 
in the diagnosis of gonorrha@a and advocated several 
examinations. Treatment was provided in Glasgow 
at the centres but cases requiring daily treatment 
received such at the V.D. clinic, while still attending 
once a week at the centre. This compromise worked 
satisfactorily. 

Dr. NAYLOR 


with 
by 
use of 


met 


cases 


seats, 


treat- 


BARLOW (M.O.H., Wallasey) com- 
plained that the Ministry had recently refused to 
give consent to the establishment of a first-class 
composite clinic, including V.D. in Wallasey. 

Dr. D. Brewer (M.O.H., Swindon) said that 
suspects should not be sent to the V.D. clinics. 
He would like to see the special treatment carried 
out by special officers at 
at Wallasey. 

Miss Musson advocated the treatment of expectant 
mothers at maternity hospitals. 

Dr. P. S. BLAKER (Dudley) stated that they had 
appointed a new V.D. officer to do antenatal and other 
work with facilities for immediate diagnosis at the 
centres, thus linking up the V.D. with the M. & C.W. 
work. 


In reply, Dr. LEEs 
gonorrhoea was not a cause of puerperal septicaemia 
but rather of a sapramia arising about the tenth 
to the fourteenth day. Antenatal work diminished 
the risk of septicemia. Any child born with a 
syphilitic rash in a maternity hospital was a reflection 
on our schemes and meant failure to secure antenatal 
supervision and early treatment. He spoke approv- 
ingly of the great increase of suspects at their clinics 
in Edinburgh. Linking up well-equipped premises 
for the work, and a juster appreciation of the real 
(As these 
venereally,”’ 


a general clinic as proposed 


expressed 


his opinion that 


risk of contagion were both very necessary. 
diseases were so frequently not acquired * 
he preferred to call a spade a spade and to talk about 
gonorrhcea and syphilis rather than venereal disease. 


WorkK or Guy’s HospitaL.—The annual report of 
this great institution shows that in 1928 11,000 in-patients 
and 126,000 out-patients were treated at a cost of £150,000 ; 
out-patients made 547,000 attendances. The 
endowments was £66,567, but the annual 
amounted only to £6,000. The downward movement of 
the rate of mortality which for three years had remained 
stationary at 5-f per cent., has been resumed, and last year 
was 5-2 per cent. There has been a remarkable growth of 
confidence in the venereal diseases clinic. In 1924 .its first 
vear as a whole time clinic, the attendances numbered 
21,706 ; in 1928 they were 61,148. The percentage of cases 
discharged as cured shows a marked upward curve. A new 
departure is the allotting of four beds to cases requiring 
extensive or special types of dental treatment. In the 
State examinations Guy’s nurses were notably successful, 
only four out of 78 failing in the preliminary, and two out 
of 54 in the final. At the close of the year the total number 
of available beds was 646. 
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Rebietus and Notices of Books. 


A TEXT-BOOK OF 
STUDENTS. 
By R. C. WINGFIELD, M.B. Oxf., F.R.C.P. Lond., 
Medical Superintendent, Brompton Hospital Sana- 
torium, Frimley. London: Constable and Co., 
Ltd. 1929. Pp. 401. bd. 


TuHIs book is clearly written and full of information 
which will be appreciated not only by the student but 
also by tuberculosis officers and others interested 
in consumption. The first few chapters deal with 
epidemiology and the effect of the tubercle bacillus 
on the tissues, and here we are in the realm of debate, 
but the author’s arguments are well expressed, and 
his summing up of the experimental work and views 
of different authors is lucid and convincing. He 
emphasises the fact that tuberculosis in the adult is 
practically confined to a chronic disease of the lungs 
and cannot be compared to tuberculosis in the infant, 
Where the manifestations of the infection 
different that they produce quite another type of 
disease. The decline in mortality is ascribed to 
urbanisation, Which, though leading to a preliminary 
rise in the death-rate, is followed by a fall as the 
succeeding selected generation, immunised by the 
infantile infection, reaches adult age. The adult is 
relatively immune, but if an old lesion (not of necessity 
in the lung) becomes active or reinfection takes place 
at a time when immunity happens to be at a low ebb 
the bacilli may multiply and be carried to the lungs 
in sufficient numbers to cause phthisis. 

There is a very full account of methods of physical 
examination, but the reader is warned that physical 
signs no longer hold the ** pride of place in the equip- 
ment of the chest specialist © as in days gone by. The 
thorax is by no means built to pattern, and, therefore, 
even in health, sounds heard on auscultation or per- 
cussion Will vary, and what is normal in one may be 
abnormal in another. The importance of a careful and 
thorough physical examination is admitted, but in most 
cases symptoms and other means of examination point 
to a true diagnosis before the appearance of physical 
signs, and the old habit of givinga clean bill of health 
because no signs are detected is fortunately passing 
away. The author rightly emphasises the fact that 
it is not enough to say ** this patient is infected with 
tubercle bacilli,” but one must also on to say 
whether the symptoms are or are not due to that 
infection. In Chapter IX., which deals with classifi- 
cation and assessment, it is clearly explained that 
although pulmonary tuberculosis is one disease, yet 
it is a disease of many phases, each requiring different 
treatment. 

The last eight chapters are devoted to treatment. 
and it is most refreshing to find so much space given 
to such an important subject. The reader is warned 
to shun the extremist, and the author himself keeps 
an open mind, For example, he does not regard 
tuberculin as a really valuable method of treatment, 
yet he devotes a whole chapter to a fair discussion 
of its possibilities and limitations. The description 
of sanatorium treatment is of special interest for the 
purpose of the treatment is made clear, and one can 
therefore understand why certain patients 
unsuitable and others obtain great benefit. The chief 
criticism of the sanatorium system is that it fails 
with advanced cases, but, after all, its main object is 
to prevent mild from becoming advanced. 
Many a life is thrown away by waiting for the patient 
to pass from the early and curable into the later and 
incurable stage before advising sanatorium treatment. 
We agree with the author that the physician who 
bewails the results of sanatorium treatment among 
his patients is oftentimes but bewailing his own 
inefficiency. The technique of the simpler laboratory 
methods are described in a brief appendix, and the 
book concludes with a useful index. 
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A text-book on tuberculosis was wanted. This one 
can be thoroughly recommended to all interested in 
tuberculosis, not only as a text-book but also as a 
work of reference. 





HANDBOOK OF CLINICAL CHEMICAL PATHOLOGY. 
By FRANK Scotr FOWWEATHER, M.D... M.Sce., 
D.P.H.. FLLC.. Lecturer in Chemical Pathology, 
University of Leeds. With a foreword by Sir 
BERKELEY MOYNIHAN. London: J. and <A. 

Churchill. 1929. Pp. 216.) 8. 6d. 

Iv is obvious that the study, by means of chemical 
analyses, of the fluctuations and alterations of the 
body’s functions has thrown considerable light on the 
mechanism of disease, and in this field the subject of 
chemical pathology has surely still more to give to us. 
Its chief interest to the medical profession appears to 
be on a somewhat lower plane, for the demand for 
new and practical methods of diagnosis by means of 
what are usually described as ** laboratory tests ”’ is 
insatiable. In an age when most of us are afraid of 
not being up to date these tests are much in vogue ; 
and the author of this book, realising the inherent 
dangers of such a situation, has set out to describe 
how, when. and why they should be carried out. It is 
not a laboratory manual, and all details of the actual 
methods of analyses have therefore been avoided. 
The investigation of renal function, liver function, 
gastric function, and so on are dealt with on conven- 
tional lines in a simple manner which should be useful 
to the student. Apart from the description and 
discussion of diagnostic tests there are other chapters 
devoted to some of the recent advances which have 
been made in medicine. In these are described the 
vitamins and deficiency diseases, basal metabolism, 
anoxzemia, acid-base balance, and the toxamias of 
pregnancy. 

There is no information in the book which is not 
already available elsewhere, for the most part in the 
series on Recent Advances issued by the same pub- 
lishers. But Dr. Fowweather presents it clearly and 
concisely and has produced a useful guide to the 
subject. The chief disappointment of the book is 
that the reader is left in considerable doubt as to the 
value of some of the tests. We exclude from this 
criticism the chapters on the investigation of pancreatic 
and intestinal conditions where definite pronounce- 
ments are made on the uselessness of many tests and 
on the value of others. The experience of the Leeds 
school, which has such a high reputation for surgery, 
on the value of chemical tests for the diagnosis 
of cancer and ulcer of the stomach, would have been 
interesting. Tests for occult blood in the faces are 
highly esteemed in some places and neglected else- 
where. For these very reasons, perhaps, the author 
has been content to describe some of the tests and to 
leave their assessment an open question. 


THE TROUBLED CONSCIENCE AND THE INSANE MIND. 
By CHARLES BLONDEL, Professor of Psychology 
in the University of Strasbourg. With an intro- 
duction by F. G. CrRooksHANK, M.D., F.R.C.P. 
London: Kegan Paul, Trench, Triibner and Co., 
Ltd. Pp. 91. 2e. 6d. 

TuHIs little volume is one of the Psyche Miniature 
Series, and will prove of very genuine interest to 
psychiatrists, and to the general reader with a taste 
for philosophical study. It is not quite clear who is 
responsible for the admirable translation from 
French into English, but Dr. Crookshank provides 
an introduction in which he gives a résume of the 
psychological conceptions behind Prof. Blondel's 
essay. The translation is so good that the reader 
would forget that the essay was originally written 
in French but for the constant of the term 
‘delirium,.”” not only in the usual English sense of 
the word, but also as a synonym for ** psychosis.” 

The book is an attempt to explain the irrational 
and dissociated behaviour and language of the insane. 
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The author points out that the speech of insane 
persons ceases to be language, since it fails to make 
their meaning clear, either to others or to them- 


selves. This fact the writer attributes to a funda- 
mental difference between the experience of the 
insane as compared with the sane. Dr. Blondel 


insists that full consciousness in the normal must 
consist of two parts, and that for normal conscious- 
ness @ certain separation takes place, similar to the 
pouring off of one liquid from another. Healthy minds 
select only those experiences which are identified 
with collective experience and find ready linguistic 
expression. Those sensations and feelings attributed 
to the viscera and the activities of the vegetative 
nervous system (cenesthesia) remain on the fringe 
of consciousness, and have no place in language. 
Dr. Blondel supposes that the insane mind, with its 
feelings of depersonalisation and obvious disorder 
of expression, is due to the invasion of normal con- 
sciousness by cenesthesia, with consequent failure 
on the part of the patient to find adequate verbal 
expression for his experience. 

These brief sentences give but a meagre idea of 
the purpose of the essay in which the reader will 
find material help in clarifying his ideas of the rela- 
tionships between body and mind. There is but 
little reference to Freudian conceptions ; in a sense 
the book may be regarded as an attempt to place 
the conception of the unconscious on an organic 
basis. The influence of cenesthesia in the normal 
mind is perhaps underrated by Dr. Blondel. It is 
obvious that the work owes much to the writings of 
Derkheim and Bergson. 


THE EXCITABILITY MUSCLE. 
Handbuch der Biologischen  Arbeitsmethoden 
Methoden zum Studien der Functionen der Einzelnen 


OF 


Organe des Tierischen Organismus. Abt. V. Teil 
5a, Heft 5. serlin: Urban and Schwarzenberg. 
1929. 
THis section of Abderhalden’s ** Handbuch ” 


contains a detailed account of Lapicque’s methods of 
measuring excitability. translated from the French 
of Henri Laugier. Theoretical considerations are 
discussed only in so far as they are needed to make 
the applications of the methods intelligible. The 
section includes also an essay on the measurement 
of tone. and one on the methods used in the investiga- 
tions on plain muscle. Both these give adequate 
descriptions of current practice, but the bibliographies 
reveal a degree of ‘insularity " which is commoner 
perhaps in continental than in English writers. 
While this engenders a doubt as to the comprehensive- 
ness of the authors’ erudition, it hardly reduces the 
interest for readers in this country. 


CANCER. 

A Practical Résumé of the Subject for General 
Practitioners. By G. JEANNENEY, Professor in 
the Faculty of Medicine, Surgeon to the Hospitals 
of Bordeaux. Translated by JoHn Gipson, M.C., 
M.A., M.D., and Jounxn H. Watson, M.B., B.S., 
F.R.C.S. London: H. K. Lewis and Co., Ltd. 1929. 
With 33 illustrations. Pp. 186. 7s. 6d. 


THE object of this little book, as stated in the 
foreword, is to recall to the practitioner as shortly 
as possible the elements of the diagnosis of cancer 
at its onset in order to ensure early treatment. 
Consideration is therefore given only to the clinical 
aspects of the disease. The author says that he has 
endeavoured ‘‘ to emphasise facts which will be true 
in ten years’ time—except in the case of treatment 
for clinical manifestations do not change.” He 
proceeds, however, to make a statement which is not 
true to-day and will not be true ten years hence— 
namely, that there are cancer houses and cancer 
villages. The discussion of the pathology of the 
condition is inadequate. The book consists mainly 


of a brief account of the clinical symptoms of the 
purpose 


disease in the different organs for the of 














providing help in diagnosis. This is followed by a 
short account of treatment—surgical and radiological. 
In so far as the carrying out of these forms of treat- 
ment is not within the province of the practitioner, 
this section might well have been curtailed to provid 
more space for one of the most difficult tasks which a 
practitioner has to face—the medical treatment of 
cancer in its final stages. This subject is dismissed 
in two pages. The book does not contain any infor- 
mation which might not be found in any good text- 
book on surgery. The translation is well done. 


KRAEMER’S 
COGNOSY, 


Third edition. By an Editorial Committee con- 
sisting of Editor-in-Chief, Epwin L. NEwcome, 
P.D., Ph.M., Phar.D., Secretary National Whole- 
sale Druggists’ Association; and Co-Editors. 
LEASURE K. DARBAKER, Phar.D., Professor 
of Histological Pharmacognosy, University of 
Pittsburgh ; Earn RB. Fiscuer, B.S., Professor of 
Pharmaceutical Botany and Pharmacognosy. 
University of Minnesota; EnMUND N. GATHERCOAL, 
Ph.G., Professor of Pharmacognosy, University of 


ScCIENTIFI¢ AND APPLIED PHARMA- 


Ilinois. London: Chapman and Hall, Ltd. 
Pp. 893. 37s. 6d. 
IF to the medical man of to-day pharmacognosy 


or the recognition of drugs and the study of crude 
materials is a subject of little interest, it is because 


the competition associated with the commercial 
development of pharmacy has led to an almost 
embarrassing supply of purified and standardised 


products from which he can choose the one most 
suitable for his purpose. The intensive study of 
crude drugs now lies more in the domain of applied 
botany and chemistry than of medicine, but the 
doctor should be able to recognise some of the more 
commonly employed preparations and to know 
something of their properties. He will find these, as 
well as rare preparations, well described in this book, 
written by the late Henry Kraemer in 1916, which 
reached a second edition in 1920, and has now, after 
the death of the author, been revised for a third 
edition by an editorial committee, four of the best 
known pharmacognoscists in the United States. The 
general plan of the text has been retained, the 
statements relating to morphology have been checked, 
and information concerning the constituents of drugs 
has been critically reviewed and revised in the light 
of recent research. The chapters on commercial 
starches and on bacterial remedies have been entirely 
rewritten, and numerous minor alterations have been 
made with a view to increasing the accuracy and 
value of the work. A new key for the analysis of 
powdered drugs by means of the microscope has been 
introduced. The book, we anticipate, will continue 
to be of great assistance as a text-book for students 
of pharmacy, and as a work of reference for botanists, 
chemists, food and drug analysts, and pharmacolo- 
gists. The lay reader should not accept as strictly 
accurate some of the brief statements regarding the 
general action and therapeutic uses of drugs, which 
the editorial board has introduced into this edition. 


PoPULAR BooKS ON Foop 
Food. By RoBERT 
D.Sec., LL.D., 
Research, 
Madras : 
ls. 


Good Health. 


AND 
McC ARRISON, 


HEALTH. 

C.1L.E., M.D., 
F.R.C.P., Director of Nutritional 
Pasteur Institute. Coonor, S. India. 
Macmillan and Co., Ltd. 1928. Pp. 115. 


By Ian S. THomson, M.A., M.D., 
D.P.H. With a foreword by Sir ArTHUR KEITH, 
mD., LL.D. F.BS. London : Longmans, 
Green and Co. 1929, Pp. 122. 3s. 6d. 

THE number of popular books on health is very 
large. but the quality of most of them is poor. These 
two volumes, however, show how much sound informa- 
tion can be given in simple language by an expert 
at exposition. Col. MeCarrison’s book is intended as 
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a@ primer for use in schools, colleges, welfare centres, 
boy scout and girl guide organisations in India, 
where nutrition is one of the most pressing problems 
of the day. If the young people can be taught what 
to eat and why to eat it, a great step will have been 
taken towards improving the health of the nation. 
The author makes his instruction interesting by 
supplying concrete details. He builds his description 
of the component parts of food round a ‘* food star ”’ 
and takes the child by easy stages from air, sunlight, 
and water right through to vitamin D. He discusses 
the foodstuffs in common use and points out the 
faults of Indian diets and of Anglo-Indian and 
European diets in India and shows how these could all 
be rectified. The effect of diet on the teeth and 
the physiology of the gastro-intestinal tract are 
described, also the amount and balance of foodstuffs 
required in a perfect diet. There are just over a 
hundred pages in this little book, but the instruction 
is given in concentrated form without padding, 
and it can be recommended as a model of its kind. 
Dr. Thomson’s book is extremely well written. 
The author is the son of Prof. J. Arthur Thomson 
whose popular writings have a wide and appreciative 
public and has evidently inherited the rare gift 
of presenting a difficult subject in a clear way without 
becoming sensational or sentimental. Moreover, 
he is free from fads and as far as possible presents 
facts in such a way that the reader may make his 
own judgments. There are 20 chapters in his 
book and none of them is dull. He begins with 
the infant, with a throw-back to bring in antenatal 
influences, and then deals with such subjects as 
digestion, ductless glands, mental diseases in separate 


sections, arranged on no very definite plan. Dr. 
Thomson has included some useful chapters on 
subjects not generally discussed in books of this 


type, such as State medicine and patent medicines. 
The book is essentially a pleasant collection of essays 
which medical men as well as laymen will read with 
pleasure. 





THE ORGANISATION OF AN OPERATING THEATRE. 


Organisation und Ordnungsgemasser Betrieb des 
Operationssaals. Von Prof. Dr. MAx KApPpPIis, 
Hanover. Leipzig: Georg Thieme. Pp. 119. 
M.4.8. 

Tus little volume gives an accurate and detailed 
description of all the technical requirements of the 
operating theatre, and should be invaluable to 
those who have to organise this highly specialised 
branch of technical surgery. Not only is the equipment 
of a theatre fully described, but most precise details 
are given as to the best methods for the sterilising 
of all materials, the preparation of catgut, and of 
every solution that the surgeon can possibly require. 
No such elaborate handbook has been published 
in English, and we hope that Prof. Kappis_ will 
earn the gratitude of English surgeons by arranging 
for its translation. 


TROPICAL NURSING. 
A Handbook for Nurses and Others going Abroad. 
By A. L. GREGG, M.D., M.Ch., D.T.M. & H. Lond, 
With a foreword by the Hon. Sir ARTHUR STANLEY, 
London: Cassell and Co., Ltd. 1929. Pp. 199. 6a, 
Tuis little book does pioneer work in giving to the 
nurse trained at home and going abroad for the first 
time a guide which should enable her to keep her 
health and to cope with strange and new emergencies 
till medical help arrives. It deals first with personal 
hygiene, and next, in a section which fills most of its 
pages. with a series of diseases which are important 
in different parts of the tropics. For example, in 
beri-beri great emphasis is laid on the need of extreme 
care to avoid all risk of blame for a sudden heart 
failure; any relaxation of the vigilance advised in 


the book should be allowed only by doctor's orders. 
Blackwater, cholera, the dysenteries, malaria, sprue, 
yellow fever, and worm infections, to name a few only, 





are well considered. But the anthelmintic dosage 
for intestinal infections is perhaps higher than 
seems wise in a book destined for nurses, the 


author holding 1 drachm as the equivalent of 3 c.cm. 
of carbon tetrachloride, though a table of weights 
and measures at the end of the book supplies the 
proper ratio. This valuable section is followed by 
another on the techniques used for blood examination 
and transfusion, for bowel lavage and the test-meal, 
and for intramuscular and intravenous injections. 
There is also a note on the care of the eyes and a 
glossary of medical terms which will be particularly 
valuable for those laymen who, the author reasonably 
hopes, will find useful material in its pages. The 
nurse trained in the tropics, as so many now are, will 
also glean from it much to help and interest her. 


DENTAL ANATOMY. 


Classroom and Laboratory Quiz Compend. 
STILLSON, D.D.S., Associate Professor of Dental 
Anatomy, Western Reserve University, Dental 
School. London and Philadelphia: W. B. 
Saunders Company, Ltd. 1929. Pp. 280. 10s. 


IN America the coaching class is picturesquely 
called the quiz class. But while the method of 
question and answer is well adapted to put the 
student on his mettle and enable the teacher to assess 
his knowledge, we are doubtful whether the method 
when applied to revision or cram books is satisfactory 
even from the standpoint of helping the student to 
pass his examination. This book consists of a large 
number of brief questions with brief answers, many 
of them so trivial and obvious that even the student 
ridden with the obsession that every examiner is out 
to trap him, could not but know the correct reply. 
Dental anatomy if properly taught can be quite an 
interesting subject, but no one reading through this 
dreary compilation could possibly believe this. 


By W. ( 


JOURNALS. 

THE sag JOURNAL OF MEDICAL RESEARCH for 
April, —, Vol. XV., No. 4, contains some 29 contri- 
butions.—N. H. Fairley continues his studies on sprue 
with F. Jasudasan, and shows that the complement 
reaction in sprue with Moriilia psilosis vaccine is of 
no value.—B. N. Chatterjee and E. W. H. Cruickshank 
have studied the comparative histology of the spleen 
in various vertebrates and the effect of iron on the 
hemogenic organs.—L. E. Napier has two comparative 
papers on Urea Stibamine and Stibamine Glucoside.— 
R. N. Chopra and S. G. Choudhury write on the 
causation of the formol-gel reaction in kala-azar and 
physical properties of different blood sera.—C. G. 
Pandit, S. R. Pandit, and Seetharama Iyer on the 
Adhesion Phenomenon in Filariasis and on a new 
species of Filaria Worm in Birds.—T. C. Boyd and 
A. C. Roy describe some Biochemical Aspects of 
Chyluria.—A. D. Stewart and S. C. Ghosal hav: 
investigated the germicidal action of the activated 
sludge process.—S. Khan and M. N. Agarwal have 
studied the Duration of Life in the Vibrios in th« 
Ganges and Jumna River Water.—S. D. S. Greval 
writes on the Kahn, Microkahn, and Wassermann 
Reactions in a study of 2066 cases.—V. T. Kork: 
believes he has discovered Filaria malayi in India.— 
J. Cunningham describes a new Technique for Handling 
Infected Monkeys.—Clive Newcomb has a paper on 
the Composition of Vesical Calculi in ogg he J 
Barraud continues his revision of the Culicin 
——s India.—R. B. Lloyd, L. E. Napier, and 

. Paul believe that the serological observations 
are useful in the control of the treatment of kala-azar. 

H. W. Mulligan has studied the reticulo-endothelial 
system in malaria.—R. Row has made observations on 
malarial parasites grown aerobically in simple cultures 
with special reference to the evolution and degenera- 
tion of crescents.—T. N.S. Raghavachari and S. Y. 
Ganepati describe observations on the water of the 
Red Hills Lake at Madras. 




















THE LAN( ET, | THE ORTHOPRPEDK 








LONDON : SATURDAY, JULY 13, 1929. 


THE ORTHOPADIC CONGRESS. 


A RECENT the 


orthopedic surgery, arising out of 


feature in our science has been 


development of 


the need for increased knowledge and perfection of 


technique felt when the war brought into all the 
hospitals of Europe an influx of mutilated men. 
Every nation then felt alike the responsibility 


incurred, and the Congress held last week in London 


when the Orthopedic Associations of America and 
this country 
the 
advanced 


to 


sat in joint session, has demonstrated 


many directions in which orthopaedics have 


demonstrated also, alas! how much 


if many crippling and painful 
removed 


and 
be done 
to be 


The programme of the Congress had this interesting 


remhails 


conditions are or mitigated. 


side it revealed a with 


lesions which should encourage the family doctor. The 


pre-occupation common 
subjects discussed were of wide practical interest to 
the profession as a whole, and nearly every speaker 
showed that without the coodperation of the general 
practitioner the efforts to improve’ the end-results 
of be To 
union in intracapsular fractures of the neck of the 


treatment would fruitless, secure bony 


femul to diagnose at the earliest possible moment 


congenital dislocation of the hip, which becomes 
such a serious deformity when nevlected ; to shorten 
ind simplify the course of chronic sepsis in bones ; 
to deal with those very common and tedious cases of 


low back pain all these are problems which confront 


the practitioner daily, and their solution depends 
larvely on the rules which the specialist is able to 
formulate for his guidance. But the orthopaedic 
surgeons are powerl ss to test new theories or to 
assess the value of practical measures based on 
mechanical principles Without enlisting the prac 


titioners’ interest Nothing ik more likely to ensure 
such cooperation than the conviction that not only 
tlie thre ot 


intractable 


femur and 


the 


fractured Vietim anterior 


poliomyelitis, but man with an 


in the lower part of his back is the subject of scientific 
The communications submitted 
{mong the 


consideration were 


of high merit most illuminating was the 


address on the basic principles involved in the 
treatment of the common spinal conditions as well 
as in the functions of the viscera, in which Dr. 
J. E. Gotpruwair demonstrated the anatomical, 
physiological, and pathological data on which is 


based the whole system of posture training for which 
his name is famous. The most entertaining was the 


film, built up on the lines made familiar by the antics 


of “Felix the Cat,’ in which Dr. WILLIS CAMPBELL 
demonstrated his operation for foot-drop, leaving a 
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most vivid impression of the essential stages of the 
operation. The most depressing were 
communications dealing with of the 
of the femur, most using different 
methods gave statistics showing non-union in 30 per 
cent. of ¢: some rate high 
45 per cent. Dr. Royat WuitMan, whose claims to 
a much highe record of success are well substantiate d, 
admitted that his patients are specially selected. The 
treatment of Open septie after cleansing 
without suture by a light dressing of gauze soaked 
in paratlin, according to the method of Dr. WINNET 
Orr, is likely to be tried by some at least of thos 
who were obviously impressed by the results obtained. 
If ot 


hands conference 


the group ot 
fracture 


SUrLveOons 


neck 
since 
ines, confessing to a 


as 


as 


wounds 


the same measure success Is achieved in other 
this will be remembered for the 
initiation of a change of great importance in surgical 
methods, 

What may be 


ort hopadic CASES, 


called, in a 
while alike 
are 80 widely separated il 
the family thre 
specialist have in a vreat 
combined parts to play. 


wide 
their 


froupimg, 
main results, 
their various origins that 
veneral surgeon, and the 
Inajority of instances their 
Not only is there no line of 
demarcation between general and orthopaedic surgery, 
but any of the procedures adopted may depend for 


ith 


doctor, 





their correctness and suitability of treatment upon 
the knowledge and discrimination of the familv 
practitioner as displayed in early diagnosis and wise 
preventive care. Orthopaedic surgery must be based 
on general surgery, and must recognise and practise 
the principles of treatment covering the widest field 
of surgery thinking in terms of function mainly 
must not limit the general view. And this was the 
general message delivered at the sessions of the 
Orthopa die Congress 
PREVENTABLE BLINDNESS. 

Ar the present time it is impossible to say with any 
exactitude what proportion of blindness is due to 
causes Which may fairly be called preventable, but we 
}can point to certain forms of blindness which would 
have been prevented if known precautions had been 
taken In a recent Ric hard Middlemore lecture, 
Mr. W. H. Furrorp EaAes puts first and foremost 
eases due to ophthalmia neonatorum Statistics 
show that rather more than 5 per cent. of the totally 
blind owe their blindness to this cause (mong 
children the proportion is, of course, far higher, as 
none of the causes of blindness that appear first in 
adult life atfects then The problem of prevention is 
threefold A vreat majority of the severe cases of 
ophthalmia neonatorum have their origin ih vonor 
lrha@a and infection of the mother with the gono 
} coceus Is preventable Secondly, the responsibility 
lies with the doctor or midwife, for it has been 
abundantly proved that when effective precautions 
are taken at the birth of the infant the eves are not 
infected. Thirdly, the public authority should pro 
vide facilities for these necessary precautions, ind 
ensure that thev are within the reach of all women 
at the time of their confinement The next cause of 
preventable blindness discussed by Mr. Eaters is 
phivetenulat disease. The incidence of what is tech 
| nically termed blindness from this cause is, it is true, 
trifling. On the other hand, the number of those who 
suffer throughout their lives from seriously impaired 
vision resulting from phlyvctenular keratitis is by no 
means inconsiderable. Since this disease hardly ever 
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reaches a very serious stage except among the poorer 
classes, and is undoubtedly connected with bad feed- 
ing, absence of sunlight, and overcrowding, it may be 
said that the main responsibility for this disease lies 
in the social conditions of our country, and especially 
of our large towns. Yet it would be a mistake to 
attribute the whole responsibility to social conditions. 
It has often been remarked that the Jews, even in the 
poorest quarters of London, are remarkably free from 
phlvetenular disease. There may be some racial 
immunity, but the probable reason is the more 
nutritious diet, especially in regard to fatty foods, 
usually enjoyed by Jewish children as compared with 
other children of the hospital class. The third in 
order of Mr. EALEs’s causes of preventable blindness 
—also mainly affecting children—is interstitial kera- 
titis, a disease due to congenital syphilis. Here, too, 
the primary responsibility belongs to the parent from 
whom the disease is transmitted, but the State also 
has assumed partial responsibility, and by means of 
its venereal clinics can do, and is doing, much to 
lessen the incidence of the disease. Mr. EALEs quotes 
Mr. Linpsay REA to show that the actual treatment 
of the infected children themselves by antisyphilitic 
injections can do far more to induce a cure than is 
sometimes assumed, so that here some of the respon- 
sibility lies with the ophthalmie surgeon. Since 
interstitial keratitis is only one of several syphilitic 
conditions which cause blindness, whether in children 
or adults, it would perhaps be better to enumerate 
syphilis itself as one of the main causes of preventable 
blindness. The remaining three of Mr. EALEs’s 
are of traumatic origin, whether it be the 
blindness directly due to injury, as in perforating 
wounds of the eyeball, sympathetic ophthalmia, or 
serpiginous ulcer of the cornea. <A considerable pro- 
portion of industrial injuries to the eve could no 
doubt be prevented if workmen at trades dangerous 
in this respect could be induced to wear efficient 
goggles. How difficult it is to get this carried out was 
shown by Mr. BERNARD CRIDLAND in a paper ? read at 
the recent Congress of the Ophthalmological Society. 
Of the attending hospital for treatment 
of minor eye injuries, in 70 per cent. he found that 
no protection had been provided; in 19 per cent. 
protection was supplied, but not used ; and in 11 per 
cent. protection, although used, was ineffective. 
Sympathetic ophthalmia is now extremely rare, but 
it must always be prominent in the mind of the 
ophthalmic surgeon to whom the main responsibility 
belongs of diagnosing the condition, with or without 
the aid of the slit lamp, and making the momentous 
decision as to when it is safe to allow a patient to 
retain an injured eve possessing sight and when it is 
necessary to recommend excision Serpiginous ulcers 
also result from injuries to the cornea, often so slight 
as to be deemed trivial by the patient. The danger 
lies in the infection of a simple abrasion by the 
pheumococcus which is apt to be present in the dis- 
charge from an infected lacrymal sac. Here the chief 
necessity is timely and correct treatment, for this 
form of ulcer, inefficiently treated, may quickly 
render the whole cornea opaque. At present we are 
not able to look upon glaucoma and senile cataract as 
preventable, though blindness from these causes may 
to a great extent be prevented by early diagnosis and 
treatment in the one case and timely operation in the 
other. There remain congenital defeets and familiar 
diseases such as retinitis pigmentosa, and blindness 
due to septic infection causing cyelitis. The last- 
named might also be classed as preventable. 


classes 


Cases 
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SANOCRYSIN. 

So many cures for pulmonary tuberculosis have 
been advocated, have had their day and have ceased 
to cure, that scepticism about the value of any new 
remedy and pessimism about the possibility of the 
discovery of any effective means for treating the 
disease have become all too prevalent. Tuberculosis 
may itself be a dying disease, but it still remains one 
of the commonest and in its results one of the most 
tragic of all diseases. If our efforts to save the 
consumptive are often doomed to failure we can still 
do something to alleviate suffering and to prolong life. 
It is now universally recognised that, when the disease 
is unilateral, treatment by artificial pneumothorax 
should always be considered and usually undertaken. 
If an effective collapse of the diseased lung can be 
secured, hope of a complete recovery may be enter- 
tained. Unfortunately adhesions prevent complete 
deflation in the majority of the cases of unilateral 
disease. Further, bilateral disease is frequently 
present when the consumptive first presents himself 
for treatment. Despite the failures of the past we 
cannot lightly dismiss any new form of treatment 
which is applicable to cases of bilateral disease and 
which may therefore be employed when collapse 
therapy is impossible. The claim for consideration is 
also strengthened if such treatment by diminishing 
disease in one lung may enable us to apply artificial 
pneumothorax to the other. Both these merits have 
been claimed for the thiosulphate of gold and sodium 
introduced by MoLiGAaRD under the name _ of 
sanocrysin. 

Sanocrysin has now had an extensive trial at home 
and abroad. Its advocates have in the main 
cautious in theig claims for its efficacy, but there is a 
consensus of opinion that its action is often beneficial 
and sometimes strikingly successful. It should also 
be noted that its chief successes have been obtained 
in cases of active disease of the so-called exudative 
type. And these are the forms which, if bilateral, 
are least influenced by any other form of therapy. 
Sanocrysin thus differs from tuberculin, a remedy 
advocated principally in the treatment of the chronic 
types of disease in which the natural defences of the 
body often suflice to keep the enemy at bay, whatever 
form of treatment is applied. L&oN BERNARD and 
CHARLES MAYEeER,! in a recently published article, 
give an account of their experience in the treatment 
of 142 acute febrile disease. They claim 
favourable results in 43 per cent. of the cases as shown 
by defervescence, gain in weight, improvement in 
general condition, and some diminution in physical 
signs. The clinical improvement was correlated with 
a change in the radiographic appearances, in some 
cases denser shadows proving the development of a 
beneficial sclerosis. In others there was noted a 
lessening of the extent of the diseased areas or even 
a diminution in the size of cavities. The improvement 
noted in patients treated with sanocrysin was far 
greater than that observed in comparable cases not so 
treated. In the latter spontaneous arrest of acute 
symptoms was obtained in less than 5 per cent. of the 
cases treated in the Laénnec Hospital, in contrast 
with the figure of 43 per cent. for the sanocrysin series. 
In many instances subsequent relapses occurred, and 
though permanent benefit was obtained in others, no 
claim is made for a definite cure. 

Used in conjunction with collapse therapy sanocrysin 
has something more to its credit. When there is 
bilateral disease sanocrysin may, in the words of 


been 


cases of 


'Presse Médicale, May 29th, 1929, p. 
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FREDERICK HEAF,? just ** turn the balance from a bad 
to a favourable result.” Thus L. 8. T. BurRE.Lt 3 
was able to report improvement in five out of six cases 
of acute disease of this type, tuberele bacilli being 
abolished from the sputum in four The 
experience of many other workers has been similar to 
that of those quoted. The selection of cases suitable 
for sanocrysin calls for nice discrimination, and the 
drug must perhaps be regarded as unsuitable for use 
in general practice. Apart from the minor difficulties 
inseparable from intravenous therapy, toxie symptoms 
may arise as the result of metallic poisoning and close 
observation of patients under treatment is essential. 
In the past severe dermatitis, nephritis, and gastro- 
intestinal inflammation have been caused by too 
frequent administration or too large a dose. Wider 
experience has diminished the number of accidents of 
this kind, and with correct dosage complications of 
any kind are rare. 
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THE BRITISH EMPIRE CANCER CAMPAIGN. 


THe sixth annual report of the British Empire 
Cancer Campaign * contains an account of the work 
being done in various institutions subsidised by the 
central organisation, and also records the achieve- 
ments of committees in the provinces and in the 
overseas dominions affiliated to the campaign. More- 
over, individuals in receipt of grants are given the 
opportunity of detailing the efforts made during the 
year, whether or not these have yet been recorded 
in scientific journals. An editorial survey (pp. 9 to 
18) of the work in progress is illuminating, and would 
be even more useful another vear if it included page 
references to indicate where the work is more fully 
described, especially since the piace where one looks 
for an index of subjects and names has been allocated 
to a list of subscribers to the Fund. 

The range of activities is wide, for all possible 
avenues of approach to this most baffling medical 
problem are being explored under the auspices of the 
Campaign. In some institutions the field of inquiry 
is deliberately limited, the whole of the grant avail- 
able from the Campaign funds being concentrated on 
one branch of research. For example, at St. Bartho- 
lomew's Hospital, the Marie Curie Hospital, and the 
Westminster Hospital scientific and statistical studies 
of radium therapy are being subsidised, at St. 
Mark's Hospital precancerous conditions in the 
rectum. At other places, for example the Middlesex 
Hospital, the attack is more general, three depart- 
ments being drawn into the battle. In the patho- 
logical department attention has been devoted to 
tissue culture; the virus theory of cancer; the 
artificial production of tumours ; resistance to tumour 
growth, and the problems of immunity. In the 
biochemical department methods of sero-diagnosis 
of malignant disease have been tested (with negative 
results); the examination of therapeutic substances 
has been undertaken ; and the metabolism of tumour 
cells studied, especially the abnormal 
carbohydrate metabolism which is a property of 
malignant tissues. In the radiological department 
the three main investigations have been the dif- 
ferential action of X and gamma rays, the limiting 
intensities of radiation influencing tumour growths, 
and the general physiological reactions caused by 
penetrating radiation. 


has been 


Tubercle, July, 1929, 

* Ibid., p. 454. 

‘Presented at the annual meeting 
Lords on July 8th, 1929. 


p. 449. 


held at the House of 


At the Cancer Hospital much attention has been 
concentrated on the eclaboration of new carcinogenic 
agents and on experimental therapy. Since experi- 
ence has shown that therapeutic results obtained in 
transplanted tumours often to 
spontaneous growths, a strain of has been 
obtained which high incidence of mammary 
cancer, The suecess reported last summer to the 
International Conference 
the Campaign (see Tne Lancet, 1928, ii., 
in the production of a chicken sarcoma’ from 
injection of normal pancreas could not be repeated, 
and it believed that similar failure has attended 
the efforts of the experimenters who pro 
duced sarcoma from virus-free material. The 
technique involved in work on the Rous sarcoma is 
so intricate that no conclusions can fairly be drawn 
from isolated experiments, and it will be remembered 
that neither Dr. A. Lerrcu nor Dr. J. B. Murpny 
made any claims when recording their curious results. 
The premature and embarrassing clamour with 
which these were greeted is an indication of the 
intense desire of the public to hear news of good 
progress in cancer research. Organisations formed to 
promote research are faced with the dilemma that 
any hint of optimism is exaggerated by this desire, 
while when the cautious tone appropriate to reports 
of unconfirmed work, however stimulating, is adopted, 
the public is not impressed with the need for funds. 
The need however, urgent. The total amount 
of money spent by the Campaign during the past year 
on research work is approximately £24,000. While 
the expenditure is steadily increasing, the incony 
from donations and subscriptions is not. Strong local 
committees, such those established in Yorkshire, 
Lancashire, Cheshire and North Wales, Nottingham- 
shire and Birmingham are creating much interest, 
and are most valuable assets, but a large proportion 
of the funds collected in any of these districts is 
retained for the local research centres. Doctors are 
in a position to stimulate generous gifts by explain- 
ing the need for caution in presenting results and by 
interpreting to their lay friends the sober yet hopeful 
messages contained in this report. 
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Annotations. 


“Ne quid nimis.”’ 


THE KING. 

Tue King’s departure for Sandringham was fixed 
for Monday last, but in the morning its postponement 
was announced and an explanatory statement was 
issued over the signatures of Sir Stanley Hewett. 
Dr. Henrv Martyn, Sir Hugh Rigby, and Lord Dawson. 
After giving the reassuring news that His Majesty 
was not fatigued by the Thanksgiving Service on the 
previous day, and that his general health was good, 
they stated that “the condition of the sinus in the 
right side of the chest has not made satisfactory 
progress,” and that a further examination with X ravs 
The last radiological investigation, 

quite four weeks ago, reve vled 
one or two minute sequestra in the 
which had formed at the site of th 
performed in Dee mber. Fresh radiograms 
| now been taken by Dr. Graham Hodgson, but it 
| not vet clear whether further local treatment will 
prove necessary. and until this doubt ts resolved the 
King naturally prefers to rematn within reach 
lof his medical advisers. In any « there is fortu- 
| nately no reason for ren wal of oy. 
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THE FOURTH IMPERIAL SOCIAL HYGIENE 


CONGRESS. 


THis Congress, which was organised by the British 
Social Hygiene Council, was formally opened = on 
Monday in the Livingstone Hall, under the presidency 
of the Marquess of Linlithgow. The problem of 
venereal disease being international as well as national, 
it was fitting that such bodies as the League of Red 
Cross Societies, the League of Nations. and the 
International Labour Office should be represented, 
and the presence of representatives of the Dominions 
and Colonies testified to the importance attached by 
them to the campaign against venereal disease. It 
became evident early in the Congress that the British 
Social Hygiene Council has established an extra- 
ordinarily close liaison with even the most remote 
corners of the Empire, and the large number of 
delegates from India was plain evidence of the interest 
taken in venereal disease in that country.  Inter- 
national and Imperial congresses are usually rather 
impersonal affairs; they suffer from an atmosphere 
of austerity which the efforts of the most human of 
chairmen seldom succeed in mitigating. On _ this 
occasion, however, the meeting seemed more like a 
gathering of a clan, whose members were already 
well known to each other, than a formal 
and the discussions which followed the papers revealed 

one might almost say betrayed—-a frankness to be 
found more often in the bosom of a family than in the 
precincts of a publie building. The chairman’s request 
to the press towards the end of the first meeting that 
it should withdraw in order to encourage freedom of 
speech did not. when the Congress was left to itself, 
vield a crop of candid and lurid speeches. Not a bit of 
it. Evidently the time has passed when the men and 
women engaged in the campaign against venereal 
disease feel that they must maintain a genteel silence, 
‘vea even from good words,” and some of the ques- 
tions put to those who had read papers were as fearless 
as they were searching. Perhaps the most interesting 
of these questions was raised by a woman who asked : 
‘* What, in your opinion, is the effect of preventive 
outfits on the morals of the young men on whom they 
are bestowed?” It was not a question easy to 
answer offhand, and the person to whom it was 
addressed evidently thought that discretion was the 
better part of valour. But later in the same meeting 
the chairman, Mr. E. B. Turner, when summing up 
the main features of the discussion, took up the 
challenge of this question, answering it in unequi- 
vocal terms. To give point to his opinion he told the 
of a young officer who had contracted 
syphilis and who believed the preventive outfit. giving 
him the thought that he was safe had induced him 
to let himself go. At the meeting on Tuesday 
morning the discussion largely resolved itself into an 
advocacy, by speakers north of the Tweed, of com- 
pulsory measures in connexion with treatment. Some 
account of the proceedings will be given in a later 
issue. 


congress, 


Congress 


THE CRESCENDO MURMUR OF MITRAL 
STENOSIS 


THE hypothesis that the crescendo murmur in 
mitral stenosis is attributable to auricular systole has 
been generally accepted since Mackenzie drew atten- 
tion to the characteristic alteration which takes place 
in the physical signs when auricular fibrillation 
supervenes. Occasionally, however, even in the 
presence of fibrillation, the obstructive murmur 
appears to have a definitely crescendo character. 
Mackenzie himself referred to such cases, and put 
forward a tentative suggestion that in them the 
murmur was produced in a different way—namely, 
by slight regurgitation at the mitral orifice. This 
explanation is unsatisfactory, and on reconsidering 
the whole question Eggleston! comes to the conclusion 
that the apparent crescendo character of the murmur 


1 Eggleston, Cary : Amer. Jour. Med. Sci. 


1929, clxxvii., 153. 





is an aural illusion, depending on the aecentuation 
of the first heart sound. As many previous workers 
have pointed out, when the heart-rate is slow th 
obstructive murmur in fibrillation terminates befor 
the end of diastole, and is then diminuendo in 
character. When, however, two heart cycles follow 
one another in rapid succession, the murmur fills th: 
whole of diastole, and is continuous with the first 
heart sound. It is only under these circumstances 
that it appears to have a crescendo character. 


DENTAL SURGEON'S LIABILITY FOR 
WATER-SUPPLY. 


Ir seems a little ridiculous that a dental surgeon 
should be liable to a special charge for water-supply 
in respect of the water used at the chair in his 
consulting-room. The Manchester Corporation has, 
however, recently succeeded in a claim of this kind. 
The legal position varies in different districts sinc: 
water-supply is mostly governed by a special Act 
of local application. The undertakers are usually 
required to supply houses with domestic wate 
at a charge depending on the rateable value of th: 
premises, and are usually allowed to supply wate: 
for trade and non-domestic purposes on such terms 
and conditions as they think fit—normally by mete: 
at special rates. In 1863 the Waterworks Clauses Act 
gathered up in one convenient code a set of mode! 
clauses which are often incorporated in local legislation 
about water-supply. Section 12 of the 1863 Act 
explains that ** domestic purposes’ do not includ: 
water-supply for cattle or horses or washing carriager 
or horses where the carriages horses are kept 
for sale or hire, or supply for any trade, manufacture, 
or business, or for watering gardens or for fountains 
or any ornamental purpose. But. as already stated, 
the law in a particular town depends upon the local 
Acts which operate in that area, and, even when the 
Acts are studied, the principles are not too easy 
to apply. If the courts are asked to distinguish 
between water-supply for domestic purposes and water- 
supply for a trade, business or profession, what test 
are they to apply ? Even if a trade or business is 
carried on in a house, the persons in the house must 
be entitled to water for domestic purposes. It is not 
enough, said Lord Dunedin in Metropolitan Water 
Board v. Avery, to argue that a trade is carried on 
in the premises or that the people who use water 
on the premises only go there because a trade is 
carried on. The test is the purpose for which the 
water is used, not the character of the premises. 


Lord Dunedin rejected the alternative test. which 
would suggest that every use+of water, howevet 
domestic in its nature, which appears as a step 


(however insignificant) in a trade operation, must 
be use of water for a trade and therefore not for 
domestic purposes. In Avery’s case the Metropolitan 
Water Board admitted that they did not charge 
public-houses at more than the domestic rate, though 
the nature of the business must involve constant 
washing of mugs and glasses. It would be absurd. 
said Lord Dunedin, if a shopkeeper could not even 
wet a sponge to clean dusty goods without being 
liable for water at a trade rate. The true test, therefore, 
is not whether water is used in the course of the 
trade, but whether the use is in its nature domestic 
or not. 

In the recent Manchester case, the plaintiff 
corporation contended that the dental surgeon, 
using the water in the course of his practice, was 
carrying on a trade or business within the meaning 
of the local Acts applicable, alternatively that the 


water used at the dentist’s chair was used for othe: 
than domestic purposes. Mr. Justice Eve ruled 
against the corporation on the second of these 


alternatives. but decided in favour of the corporation 
upon the construction of the language of the special 


Manchester Corporation Waterworks Acts because 
one of those Acts provided that the corporation 
need not supply any dwelling-house with water 
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otherwise than 

any part of the 
trade or business 
defendant that 


- profession vs 


by meter or special agreement if 
dwelling-house was used for any 
purposes. The argument for the 
“trade or business’ did not include 
to have been unsuccessful. 
There is, by the way, a reported case which declares 
that water used by a medical practitioner for washing 
a motor-car in connexion with his practice is not 
used for a trade or business. 


Sees 


THE DIAPHRAGM IN HEALTH AND DISEASE. 


MODERN advances in the study of respiratory 
have given the diaphragm a much more 
important position in medicine than it had 20 years 
ago When Sir Arthur Keith ' wrote his chapter on the 
mechanism of respiration in man. It is to the chest 
specialist that the stimulus of interest has of late 
vears been due. Advances in the study of lung 
collapse therapy in all its branches, and radiological 
technique have enlarged our knowledge. to which 
the practice of pneumoperitoneum has also to some 
extent contributed. In a recent monograph ? with a 
valuable bibliography, Dr. Karl Hitzenberger, of 
Vienna, has collected a large amount of information 
on the diaphragm in health and disease, illustrating 
his points with helpful radiograms and simple line 
diagrams. Beginning with its anatomy he sum- 
marises what is known of the embryological structure 
of the diaphragm and goes on to give a long account 
of the mechanism of its movements, its functions, 
abnormalities, and diseases. Its movement is by no 
means the simple piston-like downward and forward 
action formerly described. There is a potentially 
different respiratory reserve on the two sides and the 
costophrenic sinus varies in extent, whilst) many 
modifications of movement are now recognised. 
The study of these movements in the cat under 
experimental conditions Ikkd Lady Briscoe to the 
conclusion (THE LANCET, 1926, ii.,57) that in most 
clinical cases of unilateral phrenic paralysis the 
paralysis is partial rather than complete. 

The whole of Dr. Hitzenberger’s monograph 
resolves itself into a plea for a careful clinical study 
of the diaphragm in chest disease. Adhesions, paralysis 
of the phrenic nerve from various causes, the different 
operations performed on the phrenic nerve. relaxatio 


disease 


diaphragmatica, suppuration above and below the 
muscle, and numerous other clinical conditions are 
discussed and figured, but it is clear that much 


research on the subject is still required. For instance, 
little has been done to advance our knowledge of intra- 
pleural pressure in normal respiration. Again, the 
subject of lymphatic drainage of the diaphragmatic 
regions, including the pleura and thoracic wall, is 
not as well understood as it might be, though it has 
an intimate bearing on major operations in the chest. 


WAITING AT OUT-PATIENT DEPARTMENTS. 


ONE of the subjects discussed at the Baby Week 
Conference, reported elsewhere in our columns, was 
the distress caused to mothers and their families by 
prolonged waiting at out-patient departments. The 
reality and urgency of the problem was admitted 
by every speaker, including the chairman, Sir Arthur 
Stanley, who referred to the tenfold increase in out- 
patient attendances since the premises at St. Thomas’s 
Hospital were erected. Illustrations of actual hard- 
ship were given by speakers representing the Women’s 
Cooperative Guild and the Women Sanitary Inspectors’ 
and Health Visitors’ Association, and other bodies. 
Minor attempts to remedy the evil were described 
by Dr. A. G. Maitland-Jones, of the London Hospital. 
and Mr. A. H. Leaney. house governor of the Bir- 
mingham General Hospital. Dr. Maitland-Jones. who 
deplored having to attend to irritated mothers and 
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restless children, set out the system adopted at the 
children’s department of his Hospital, whereby old 
patients attend in batches at 9. 10, 11. and 12 0’ clock 
respectively, whilst he emphasised the difficulty of 
arranging to see new cases by appointment and thi 
fact that in teaching hospitals the new cases ar 
used, for instruction in methods of diagnosis. failing 
which the education of the medical practitioners of 
the future must suffer. To imitate American methods 
would, he said, entail great « xpense, the keeping open 


of out-patient departments throughout the day. 
larger premises, and an increase in the medical and 
administrative staffs. Mr. Leaney thought we had 


much to learn from other countries in this matter. 


His own view was that out-patient departments 
should be consultative only, that a social service 
department should relieve the doctors of clerical 


work, that new patients should be seen at half-hour 
intervals on definite days and old patients in half- 
hourly batches, that well qualified assistants should 
relieve their chiefs. and that the doctors should bs 
paid—with a corollary of a much greater demand 
upon their time. The present practice was indefensibli 
and unacceptable. both to and patients. 
Moreover, the service was no longer really ‘ free ”’ 
owing to mass subscriptions of workmen and indi- 
vidual contributions levied upon those who could 
pay. We had in this country the strongest possibl 
foundation on which to build a really good system. 
and he would like an experiment made by 
giving a large grant to one selected hospital, con 
ditional on the establishment of as perfect a system 
as possible, with which the other hospitals would 
gradually into line. Overcrowding of depart 
ments by unsuitable cases was brought out by othe 
speakers at the Conference, and in order to secure 
their restriction to consultative use the extension of 
the contract system to the dependents of insured 
persons advocated. In some districts already 


donors 


to see 


come 


was 


public medical services are having this result. But 
the fact that a considerable number of  hos- 
pitals have established canteens for their out 
patients is an admission of the reality of the evil. 
The present time, when the whole hospital servic 
of the country is to eome under review owing to 
changes in local government, may be opportune for 


a study of the defects in our service. in the 
the experience of other countries. All are agreed as 
to the want of a better system. From what soure: 
the funds for its provision are to come will remain 
to be considered after some representative committe 
makes its report. 


light of 


EARLY OPERATION FOR ACUTE SUPPURATION 
OF THE MIDDLE EAR. 


the most difficult decisions which the 
otologist is called upon to make is whether and when 
to operate on the mastoid in severe acute suppurative 
otitis. The complications of this condition which 
endanger life are usually the result of mastoiditis. 
though the possibility of labyrinthitis and an endo 
cranial spread of infection from the tympanum must 
be remembered. The usual practice is to open the 
antrum if swelling, severe pain, tenderness. and feve1 
persist for more than three or four days after 2 fre 
discharge is established with or without paracentesis 
of the membrane. But Prof. Ludwig 
Munich, is a strong opponent of 
stage, and claims that a large series of cases of this 
kind under his care have cleared up and become 
soundly healed without operation. In his opinion 
the only indication for opening the mastoid at the 
beginning of an acute otitis is the certainty or strong 
probability of some endocranial complication such as 
meningitis or sinus thrombosis; the recognition of 
such a complication is sometimes extremely difficult. 
and in doubtful cases it is better to operate too early 
than too late, but this necessity is exceptional. 
tenderness, and even high fever, he 
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themselves indications for operation in the early stage 
of the disease ; and he furthermore believes that, in 
spite of radical exenteration of the mastoid, early 
operation offers no guarantee against late complica- 
tions. On the other hand, Prof. Haymann regards 
the outlook as very different when the acute stage of 
the middle-ear inflammation has passed and there are 
symptoms pointing to localisation of suppuration in 
the mastoid. Here the prospect of recovery without 
operation is much less and the danger of endocranial 
complications very much greater. An exact time-limit 
is impossible to fix, but he considers that the period 
when mastoid symptoms acquire a serious aspect is 
somewhere after the second week from the onset of 
the acute middle-ear inflammation. Again, the per- 
sistence of a profuse creamy purulent discharge, 
lasting, say, six weeks, is an indication for operation 
in the absence of all other symptoms. He draws 
attention to the group of cases in which all symptoms 
are absent except that the membrana tympani 
remains somewhat thickened and the diminution of 
hearing persists; in these cases, usually due to 
infection by Streptococcus mucosus, extensive bone 
disease is often found at operation, particularly where 
the patient is over 40 years of age. Prof. Haymann 
supports his conclusions by statistics of 791 cases of 
acute otitis treated on these principles. Among them 
there were 25 deaths attributable to disease of the 
ear, and of these 7 were in patients brought to hospital 
in an advanced stage of neglected disease. These 
results are so good that his contention deserves the 
careful consideration of otologists. 


THE HEALTH OF THE NAVY. 


As the Statistical Report of the Health of the 
Navy for 1927 has now appeared? it can be stated 
that the illness and mortality-rates per 1000 in the 
three Services in that year were as follows: Navy, 
cases 479-05, deaths 2:15; Army, cases 467-7, 
deaths 2:42; Air Force, cases 467°:83, deaths 4:15. 
The Navy health report provides evidence of con- 
siderable improvement, for it claims the lowest 
death-rate from all causes vet recorded, and a death- 
rate from disease (1-36) equal to the lowest, which 
was in 1925. The death-rate from injury (0°76) is 
notably low, being about a quarter of that of the 
British seamen in the merchant marine in the same 
year. There were in the Navy in 1927 92,230 men, 
and, as we have stated, the incidence of disease and 
injury per 1000 was 479-05. There were more 
numerous cases of influenza and respiratory diseases 
than in the previous year, but many fewer of the 
infectious fevers. and it is notable that there were 
36 fewer cases of tubercle of the lung (151 in all). 
Invaliding was less at 13-8 per 1000 (18-12 in 1926), 
the chief causes being errors of refraction 234, ear 
disease 199, and tubercle of the lung 159. For 
refusing surgical operations only 37 were this year 
invalided, 10 fewer than in 1926, which shows the 
increasing confidence of the men in their medical 
officers. Deaths were also reduced to 2:15 (from 
3-18 in 1926), the chief causes of death being 
drowning 27, injuries 25, and tubercle 20. Enteric 
fever cases were slightly increased to 18 (2 deaths) ; 
one of the cases was that of a medical officer who 
contracted paratyphoid in a laboratory. Influenza 
(2562 cases with 1 death) attacked chiefly the Home 
Station, the incidence there being three times as 
great in the fleets abroad. Pneumonia and 
rheumatic fever slightly increased. Pulmonary 
tuberculosis again decreased, and especially at ages 
above 25. Under 25 the tuberculous cases invalided 
were 62 this year as compared with 67 last year; 
over 25 they were 97 against 114. Ages are 
classified this year in five-year groups. as_ they 
should be in all such statistics if the figures are to be 
readily compared with those published by other 
organisations. But why are the “cases” in 


as 


as 


1H.M. Stationery Office. 1929. Pp. 147. 


Table ILL. (p. 12) given as 143, and in Tables I. and II. 
as 151, as also on p. 72? Last year they were 187 
everywhere. Tubercle of the lung shows more cases 
in the “service afloat” (1:7) than on the Home 
Station (1-45); its incidence on ships’ cooks 
remarkable (4°45). Cases of venereal disease have 
slightly decreased ; local disinfection with calomei 
cream and mercuric iodide soap is always available, 
recreation is encouraged, and warnings are seriously 
given. The period of treatment for gonorrhoea has 
decreased by two days per case. More dental officers 
were available, so more teeth were conserved 

63.716 against 58,527. We miss in these brief 
statistical reports the often interesting stories 
of medical officers about their experiences—so 
noticeable a feature in the past—but we are this 
year given account of an outbreak of beri-beri in a 
sloop doing an extended tour in the Persian Gulf in 
summer. Four Europeans and four natives were 
affected. Fresh vegetables could not be procured, 
there waslittle fruit, and much of the food came out 
of tins. Disinfection was carried out weekly, 
unpolished rice was issued, dried peas were soaked 
for 48 hours before cooking (it not stated that 
they were allowed to germinate), and yeast was 
given. Only teetotallers were affected, and only the 
local beer is mentioned as having had a_ possibly 
curative influence on the disease. It will be recalled 
by students of naval medicine that fresh vegetables 
and beer are supposed to have maintained the health 
of Lord Hawke's fleet in 1759 before the Battle of 
Quiberon Bay Among the cases then spoken of as 
scurvy were there perhaps some that were really 
unrecognised beri-beri? Much research work was done 
in 1927 at the Royal Naval Medical School, Greenwich, 
on oxygen analysis, swimming-bath water, regenera- 
tion of air in submarines, and vaccines; also what is 
described as ‘*‘ a lot of laborious ”’ experiments on the 
testing of disinfectants. The Marines at head- 
quarters are still excluded from the summary of the 
total force (pp. 183 and 72), but their invalids are 
included on pp. 20-23. There is still no sanitary 
report on the cadets at Dartmouth, and we are sorry 
to see that the price of the Report has been raised. 


Is 


is 


“WITHIN THE RANGE OF MEDICAL SERVICE.” 


AN inquiry has been held at Manchester upon 
the question whether treatment of varicose veins 
in the leg by intravenous injection of a sclerosing 
solution is within the range of medical service as 
set out in Article 43 of the Medical Benefit Consolidated 
Regulations of 1928. This treatment was adminis- 
tered in May, 1928, to a female insured person by 
her panel doctor of Manchester, and both the local 
insurance committee and the local medical committee 
were in agreement in holding the view that it was 
outside the range of medical service. The matter 
being referred to the Minister of Health, Mr. E. H. 
Tindal Atkinson (Barrister-at-Law), Dr. E. Collingwood 
Andrews, and Dr. Alexander Forbes were asked to 
inquire and report. For the purposes of this inquiry 
the treatment is thus briefly described. 


The vein is punctured by a hypodermic needle attached 
to a syringe and into the vein is injected a pre-determined 
quantity of sclerosing solution. The solution has the effect 
of forming an adherent clot in the vein which ultimately 
results in obliteration. A number of injections may be 
necessary in accordance with the length of the vein requiring 
treatment. Particular care has to be exercised to avoid 
the entry of air into the vein and to ensure that the solution 
shall pass only into the vein and not round it or into the 
adjoining tissues. The most ordinary solutions in use are 
sodium salicylate and urethane and quinine and urethane. 


No question was raised as to the possession by the 


panel doctor of special skill qualifying him to 
administer the treatment and the referees assumed 
that he did in fact possess such special skill. On 
behalf of the Minister it was contended: (1) That 
the operation is not difficult or dangerous. (2) That as 
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test the operation can certainly be regarded 
as within the range of medical service. (3) That 
knowledge of the technique can be acquired from 
text-books and requires no particular training either 
in the actual administration of the treatment or 
in the judgment requisite to decide on the advisability 
of its use. (4) That the treatment, while admittedly 
modern, has become so well known that any ordinary 
practitioner should in a proper case be prepared 
to adopt it. (5) That the risks of any adverse effects 
are negligible in the light of statistical knowledge. 
On behalf of the insurance and panel committees 
it was contended: (1) That a considerable degree 
of skill is required at least equal to that necessary 
for the injection of salvarsan or its substitutes, 
particularly also where ulceration is present. (2) That 
at the present time there has not existed sufficient 
experience of the treatment and its results to justify 
its inclusion in the range of medical service. (3) That 
there are many contra-indications against the treat- 
ment—e.g., it is dangereus in the case of a pregnant 
woman or in certain cases where heart disease or 
high blood pressure is present or in the case of patients 
who have some idiosyncrasy to quinine or salicylate. 
(4) That the standard of skill in the Manchester 
locality is such that the treatment may fairly be 
regarded as special and not of such a character 
that it should be carried out by the ordinary insurance 
doctor. (5) That statistical knowledge as to after- 
effects is not sufficiently established. 

The referees found for the Minister. While admitting 
that injection treatment of varicose veins is 
modern, they note that it is now practised with 
success in a very large number of cases. The technique 
is not difficult and any panel doctor should be 
able to decide whether the patient is a fit subject 
for the treatment. There may be no substantial 
difference in the actual technique of the two injections, 
but. the referees thought the possible risks attendant 
upon salvarsan treatment to be such as to render 


as 


it not fairly comparable with injection for varicose 


veins. Two of the referees, however, felt that when the 
treatment was actually applied in Manchester in 
May, 1928, it might then have been regarded as in 
an experimental stage, although this was no longer 
true at the time of the inquiry. 


THE AMERICAN COLLEGE OF SURGEONS. 


THE nineteenth annual Clinical Congress of the 
American College of Surgeons will be held in Chicago 
on Oct. 14th and the four following days under the 
presidency of Dr. Franklin Martin. All depart- 
ments of surgery—general surgery, gynecology and 
obstetrics, and the main special branches of surgical 
practice—are represented in the programme, and 
demonstrations will be given in the laboratories 
attached to the hospitals and schools of the four 
great universities of the city, the Northwestern 
University, the University of Chicago, the University 
of Illinois, and the Loyola University. On the first 
day of the session the President-elect. Dr. Merritte 
Ireland, Surg.-Gen. U.S.M.C., will be inducted into 
office and deliver the annual address, after which 
Mr. D. P. D. Wilkie will deliver the Murphy Oration. 

An important feature of the meeting will be the 
Hospital Conference, in connexion with which great 
efforts have been made to present short papers 
and practical demonstrations dealing with many 
questions of hospital efficiency, and it is hoped 
that round-table discussions on the various prob- 
lems will be of service not only to the scientific 
staffs of the institutions, but to hospital trustees, 
boards of management, and directorates. The 
Conference will open as soon as the College is in 
session, its proceedings taking place in the grand 
ballroom of the Stevens Hotel, where the general 
headquarters of the Congress will be established. 

Attendance at the Congress will be limited to a 
number that can be comfortably accommodated in 
their groups at the various clinics, so that it will be 
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COMPOUND COMPOSITE ODONTOMES. 


. 

THE study of odontomes is one of the most fascinat- 
ing branches of dental pathology. Mr. A. T. Pitts has 
recently described to the Royal Society of Medicine ? 
three of those rare types known as compound 
composite odontomes which, under Sir John Bland- 
Sutton’s classification. were called compound 
follicular odontomes. The first case occurred in a 
boy aged 15, and the odontome was found in the 
region of the right upper canine and the adjoining 
premolars. It appeared as a hard irregular swelling 
about the size of a filbert nut. Clinical examination, 
even with the aid of a radiogram, did not enable 
Mr. Pitts to determine whether it was a complex ora 
compound composite odontome. At the operation, 
however, 18 separate denticles were discovered. No 
definite capsule could be found surrounding the whole 
tumour ; but some of the denticles appear to have had 
an investing membrane, whilst others were embedded 
in fibrous tissue. One of the calcified masses contained 
enamel, dentine, and cement. The dentine was well 
formed ; but the enamel, as so often happens when 
itis found under pathological conditions, was granular. 
In another denticle, from which a section was obtained, 
no cement was found. The largest piece consisted of 
four or five denticles fused together in an irregular 
mass. Inall of the larger denticles radiograms showed 
evidence of the presence of a pulp canal. The second 
case was that of a boy aged 3 yearsand 8 months, 
who presented a hard rounded swelling in the region 
of the right upper deciduous incisors which had 
failed to erupt. A mass of nine denticles could be 
seen in the radiogram; and, in this case, a correct 
diagnosis was made before the operation. The missing 
deciduous central and lateral incisors were in close 
relation to the denticles which were enclosed within 
a capsule and the latter was continuous with the 
tooth sac of the first deciduous incisor. The permanent 
incisors were lying above the swelling. The largest 
denticle consisted of a tritubercular crown with a 
single stunted root. The other denticles resembled 
conical teeth. The third case occurred in a boy aged 
14, and this presented six supernumerary teeth 
in the left upper first premolar region. The boy 
gave a history of having himself removed four 
supernumerary teeth from the same region, previous 
to his visit to a dental surgeon for treatment. 

It is a moot point whether this last case should 
be classed with odontomes at all. Many pathologists 
would not have placed it here. But the line of demar- 
cation between abnormally formed teeth and 
odontomes is by no means clearly defined. Long 
ago, Albrecht taught that tumours are malformations, 
and that it is not always possible to distinguish 
new growth from development. Prof. G. W. Nicholson 
also regards tumours as aborted organs. Mr. Pitts 
himself puts forward several suggestions. First, 
he raises the question of the possibility of odontomes 
erupting like ordinary teeth. There seems to be no 
reason why they should not do so, provided the 
conditions correspond with those which are essential 
for the eruption of a tooth. Undoubtedly, many 
odontomes do pass through this process; but others 
remain embedded within the jaw, or only become 
exfoliated as a result of suppuration and necrosis 
of the overlying bone. When the epithelial remnants 
of the tooth band (which Mr. Warwick James has 
described as the determining factor in directing 
the tooth to its final position in the jaw) remain 
in their correct relationship, the odontome may 
erupt like a tooth. But the aberration which leads 
to the formation of a tooth tumour often involves 
these epithelial structures ; and then, if the odontome 
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becomes exposed to the surface it may be a process 
of exfoliation rather than one of eruption. Mr. Pitts 
also refers to the manner in which one type of 
odontome may blend with another type. Many 
pathologists who have investigated these tumours 
recognise this fact and it is this which makes the 
classification of some cases very difficult. In his 
first case four or five denticles were fused together in 
one mass, but so long as the minute structures of 
denticles are not inextricably mixed up with one 
another there is no reason for considering this mass 
to be a compler composite odontome. Some years 
ago Bland-Sutton described the case of a woman 
who ‘“ spat out”? a mass, consisting of dental tissues 
fused together, which appeared to be a collection 
of independent denticles united by cement and might 
well be included under the group called compound 
composite odontomes, rather than under the complex 
composite odontomes. On the other hand, some of 
the individual denticles contained within a compound 
composite odontome may be of the complex composite 
variety. With regard to the third point which Mr. 
Pitts raises on these cases, it seems evident that an 
odontome may arise from the original tooth band ; 
or may be due to an aberration of the deciduous 
or the permanent tooth germ, or to that of a super- 
numerary tooth. Very few compound composite 
odontomes have been fully recorded, and all who 
are interested in the study of odontomes must feel 


grateful to Mr. Pitts for the very careful manner 


in which he has described these cases. 


XiIIITH INTERNATIONAL OPHTHALMOLOGICAL 
CONGRESS. 

Ir will be timely to remind any who propose to 
attend this Congress, which will be held at Amsterdam 
from Sept. 5th to Sept. 13th, that if they will send 
their subscriptions now it will greatly facilitate the 
work of the National Committee. We learn that 700 
members have already been enrolled and that 252 
communications, covering all branches of ophthal- 
mology. have been promised. Itis certain, therefore, 
that those who find themselves unable to be at the 
meetings will find it extremely useful to possess the 
Transactions, which promise to form a compendium 
of recent work in ophthalmology. So those who 
cannot go to Amsterdam will reap a real advantage 
by becoming members of the Congress, when they 
will be supplied with a copy of the Transactions as 
soon as they appear. The subscriptions (25 Dutch 
florins £2 2s. English money) should be sent to 
Dr. HL. M. Roelofsz, Director of the Incassobank, 
Heerengracht 531, Amsterdam. 


ON the recommendation of the Minister of Health, 
the King has been pleased to appoint Dr. Bedford 
Pierce to be a temporary Commissioner of the Board 
of Control. 


Lord Dawson has been re-elected President of the 
Royal Society of Medicine for another year The 
hon treasurers for the year 1929-30 are Dr. A. M. HI. 
Gray and Mr. W. Girling Ball; the hon. secretaries 
Mr. E. K. Martin and Dr. George Riddoch; the 
hon. librarians Dr. William Bulloch, F.R.S., and 
Mr. H. W. Carson: and the hon. editors Dr. Hugh 
Thursfield and Mr. J. Swift Joly. 


Sir Albert Levy has set aside £250,000 to form a 
fund for the support of hospitals and other charitable 
objects. The whole of this sum, plus interest, will be 
distributed ‘fin 25 yearly instalments,” the total 
amounting to about £400,000, of which £100,000 has 
already been allocated for hospital purposes. <A 
division of one twenty-fifth part of the capital and 
income will be made on May Ist and Nov. Ist of each 
vear, and communications may be addressed to the 
secretary of the Albert Levy Benevolent Fund at 
5, St. James’s-place, London, S.W.1. 9 Sir Albert: is 
treasurer of the Royal Free Hospital, to which he has 
lately made two gifts of £50,000 each. 








Che Clinical Interpretation of 
Aids to Diagnosis. 


A Series of Special Articles contributed by Invitation. 


XXXVII. 
CHARTS OF FRACTIONAL TEST-MEALS. 
Part II.*—ABNORMAL CURVES. 
Charts Showing High Acidity. 

In Fig. 3 and Fig. 4 are given examples of typical 
charts showing high acidity. It will be seen that in 
both of them there are at least two readings of free HC! 
above 50. When this is encountered it is always true 
to say that the case is probably from a pathological 
subject, although, as was noted last week, such a 
chart is occasionally encountered in a healthy person. 
Fig. 3 shows a rapidly rising curve of acidity with 
rapid emptying of the stomach, which is more fre- 
quently encountered in cases of duodenal or juxta- 
pyloric peptic ulcer than in any other condition. It 
is, therefore, correct for the pathologist to report 
that the chart is suggestive of such a condition. It 
must be emphasised that neither this nor any other 
type of chart can ever be conclusive evidence of the 
presence of an ulcer. 

Fig. 4 differs from the preceding one in that the 
curve of acid (both free and total) rises slowly without 
perhaps reaching such a high concentration as in the 
last condition. It is typical of what is sometimes 
called the ‘‘ climbing curve ’’—i.e., there is no drop 
in the acid in the later stages, probably because 
spasm or obstruction of the pylorus is preventing the 
free regurgitation of alkali through the duodenum. 
Such a chart is characteristic of many cases of gastric 
and juxtapyloric ulcer, and suggests that without 
such a degree of irritability of the stomach as is 
present in cases producing Fig. 3 there is some 
impediment to the pyloric outlet. 

In Fig. 5 is shown a chart of the ‘‘ Plateau” type 
which is characteristic of pyloric obstruction. Sucha 
chart would be prolonged for three hours or longer, 
depending on the patience of the subject and observer, 
and if the stomach is completely emptied at 24 
hours, the amount of contents recovered at that 
moment will probably considerably exceed 100 c.cm. 
Such a chart is diagnostic of pyloric obstruction, and 
it will further be noted that in such cases the concen- 
tration of HCl is seldom so high as in the cases 
discussed previously, and that there is a greater 
disparity between the curves of free and total acidity 
owing to the presence of organic acids resulting from 
fermentation. 

Low Acid Charts. 

Fig. 6 is a typical example of complete achlorhydria 
of the * benign” type. There is complete absence 
of HCl and total acidity is alsolow. Emptying is 
usually rapid and may be very rapid. It would be 
beyond the scope of the present article to discuss at 
length all the possible interpretations or causes ol 
such a chart, but the following points must be 
emphasised : 

1. It occurs in about 5 per cent. of normal healthy men. 

2. It is present in probably every case of pernicious 
anaemia, 

3. It is occasionally, but somewhat uncommonly, present 
in cases of cancer of the stomach, 


Apart from such cases of complete achlorhydria, 
cases are sometimes met with in which there is a 
trace of free HCl at one or two readings only. Great 
hesitation must be observed before considering any 
such chart as indicative of a pathological condition. 
It is a very common finding in perfectly healthy 
people who are nervous or who have been upset by 


* Part I., on the Interpretation of Charts of Fractional Test- 
meals, appeared last week, 





SONI RS FE ere 











THE LANCET, | CHARTS OF FRACTIONAL TEST-MEALS, sULY 13, 1929 8&3 

















: the 14 2hr 2% ‘ the 3 2hr 24 
[ = a so | “a TU ra. st tt + ttt Ys 2 a 
90 (.327) a 2 oe ee oo¢.smj_t ff | | | jj | |} 


Stomach Nearly 
























| | 
oT es: = a t -_ 80 (292) se SEE SEES GEE GEE SEER (GEER GUE GO Ge S| 
70 (-285) —. ah 70 (-255) 4-407 | 
naar = ff 70 (255), =_— a | | __._ pe ~t / 
| [a | : ‘¢ | | ; | 
(219) ° — +—_}—_ —+-— = + 60 (219),_ i } - 
50 (-182 ; +—}— 2 oy Se oe $0 (182% ' 
40 ( or— 7” , 4-4. - > +— + 40 ("146 
‘ | } | | | 
50 ("1005 wet ans ++ -— + -_+—-4+—+ —+ W (109) } 
\ | ) } | | | 
20 (073) a” ae Te CS Te Se Se Ge Ve RE | 20 (-073)|— 



















































T | 
y | } } | | | 
10 (036) | + Zz . | t t ] 10 ( 036) t 1 
| | 
yoNaOH| YY a | — oa ToNaOH| __ = = = 
(HCL. ) (°/oHCL.) 
~howing a rapidly rising curve of high acidity, suggestive Showing a slowly rising curve of high acidity, suggestive 
of duodenal or juxta pyloric peptic ulcer. of some impediment to the pyloric outlet 
Fie. 5 ; 
Fic. 6, 
; the 4 2he 24 
pon ee: ae oes eee Ty si = 7 = = a t if ww Bi 
| } | ] | 
90 (.3279_ +4———+—_——}-— + t-—- 4 — -4-- + { } j | 
| - q 9 | 4 
re | | 130ccem| 90 (. 3274 __1__- 
mf 2 - a + }- +-—_+- AS — } 
| | | | | } ’ 80 ( 292) ee ; ; + ee ea | 
1010 oe he -F { | 
j } | a | a | j 70255 \ \ = a . 4 iis 
a ee EE eee mam | | 
i | 60 ( 219); + 4 4 4 4 4 ; 4——+ 4—_—4 
SO (182_.— si i Ee | 
i | ¥) ( 182)! + } ; $ 
40 (1464 4 | | | 
} 40 (146 = ee | 
, : = a = = 
30 1094 j | | 
} } #1109) 4 4 4 4 4 4 + 4 4 1 
20 (073) me + } 4 ; | | | 
! 
} 20 (073) + + 7 + + + 
36) — noe +——— ++} 
19.0% rerriers cvompeteaetespeg | | | tT | 
TrNa OH} | = 2 a = } | } | } 
" N | } 
HCL.) \ f resting juice = 1L2OCCM TT Na ON genet QunQenQ— 1 
HCI 
The ‘plateau’ type of curve, characteristic of pylori 
obstruction. Chart tvyy il of complete achlorhydria 
FIG ‘ 
Fic. 8 
: the 14 he 24 
| | | + 1h 1% 2hr e 
0) (327 ' ‘an Gat el Cae ee | 
| | | 
a ( 292 ! Ok: ,) aa oe a + + - + + 4 
| 
| | 80 ( 292) — _ —+ + 4 
70 (255 +t | 
“ a oe a 2 ee oe ee ee 
d{ 
-% 
$0 ( 6O (2194 __| | _ g | Nn | ee ; i | 
o 
O01 WD ( , 
‘ 40 (° = 
z w(t sin 4 = 
v 
20 (-073)}—S}— ae 1 (: - + 
10(0 — * 4 4 
trNaOH 10 (-036)!- - 
(*/gHCL.) ee 
Volume of resting juice & 220ccm ToNaOk ie ie 
(/,HCL.) 


=howing very low free HC] but a_ considerable 
concentration of total acidity. Showing free secretion of acid with rather rapid emptying. 











THE LANCET, | 


84 


CHARTS OF FRACTIONAL 


TEST-MEALS, 








the difficulty of swallowing the stomach-tube. In 
my opinion the most that can ever be said of such a 
chart is that it suggests some interference with the 
proper secretion of gastric juice. The laboratory 
worker is never justified in proceeding to give reasons 
for such an interference, which may be congenital, 
acquired, organic, or functional. Further, it may be 
said that such a result should be obtained on more 
than one examination before it is accepted as a 
constant finding in any subject. 


Charts Found in Cases of Gastric Carcinoma. 

Gastric analysis finds perhaps its most useful 
application in the diagnosis of cancer of the stomach. 
Reference to the text-books reveals a diversity of 
opinion as to what the findings are in cases of this 
disease. This is due to the fact that gastric cancer 
does not give a constant picture either to the clinician, 
the radiologist, or the laboratory worker, it being a 
disease the manifestations of which vary according 
to the nature and exact situation of the neoplasm. 
Small growths obstructing the pylorus will necessarily 
produce an entirely different picture from diffuse 
growths of the body of the stomach, and the leather- 
bottle stomach, now generally accepted as malignant, 
will give a picture to the analyst entirely different 
from that seen with a growth which is discharging a 
profuse mucoid secretion. 

Controversy with regard to the findings of gastric 
analysis of cases of carcinoma of the stomach usually 
centres round the question whether or not free HCl 
is found. It may be said at once that this criterion 
is of little diagnostic value, as from 40—60 per cent. 
of cases of gastric carcinoma will show a certain 
amount of free HCl if proper precautions are taken 
for demonstrating it. A second point which has 
occasioned much controversy is the significance of the 
presence of lactic acid. Nothing dogmatic can yet 
be stated on the subject beyond the fact that lactic 
acid is not invariably present in cases of cancer of the 
stomach, and is occasionally present in cases without 
any malignant disease. 

To proceed from these facts to the assumption 
that gastric analysis is of no diagnostic value in 
sancer of the stomach is a profound mistake, gastric 
carcinoma being capable of detection by this method 
probably in as great a proportion of cases as when 
X ray examination alone is made. 

The following are, in my opinion, the most 
frequently occurring types of chart encountered in this 
condition :— 

1. The “ benign’’ achylia described above and 
illustrated in Fig. 6. In cases of carcinoma of the 
stomach, this chart will differ from that seen with 
pernicious anemia, owing to the fact that (a) blood 
tends to be present in the fasting juice and in later 
specimens, (b) a profuse secretion of mucus is often 
found, and (c) emptying is not, as a rule, as rapid as 
in cases of true benign achylia. 

2. Charts showing low or absent free HCl, but a 
considerable concentration of total acidity. An 
example of this type of chart is given in Fig. 7. The 
fasting stomach content in such cases is nearly always 
abundant, often foul, and frequently contains partly 
digested food. It can be made more obvious by 
giving the patient one or two charcoal biscuits to 
eat late in the evening prior to examination. Frag- 
ments of charcoal are then demonstrable when the 
stomach is emptied on the following morning. It is 
frequently almost impossible to empty the fasting 
stomach in these cases, and the high total acidity 
with absence of free HCl in subsequent specimens is 
due to the fact that the meal has been swallowed 
into a stomach which still contains stagnant contents. 
It is owing to the fact that such contents have not 
been washed clear of the gastric mucosa that the test- 
meal fails to provoke a secretion of HCl after it is 
swallowed. Food, often partly digested, is frequently 
present in all specimens. The whole chart is really a 
picture of gross pyloric obstruction, a condition which 
is almost invariably the result of a new growth in 
that region. 





3. Fig. 8 is taken from a case of cancer of the 
stomach in a young patient. It shows a free secretion 
of acid with rather rapid emptying, and by itself gives 
no clue to the diagnosis. It will, however, be 
observed that in the fasting stomach the contents 
show no free HCl, but a relatively high total acidity ; 
in actual fact 40 c.cm. of fluid containing much 
mucus, altered blood, and fragments of charcoal, 
and having a foul smell, constituted this fasting 
stomach specimen and enabled a diagnosis to be made 
with some certitude. Without constituting a charac- 
teristic group as regards the shape of the curve, 
cases of this type are characteristic of an appreciable 
percentage of examples of cancer of the stomach 
and illustrate the importance of warning the observer 
in advance of the diagnosis which it is sought to 
confirm, as only by this means may the necessary 
data be obtainable. , 


General Conclusions. 

It is hoped that study of what has been written 
above will convince the reader that whilst fractional 
gastric analysis is by no means the short-cut to 
definite diagnosis which it has been imagined to be 
in certain quarters, it is, if carefully carried out, 
an extremely valuable aid to the diagnostician. It 
differs from the majority of laboratory procedures in 
that it is essentially an inexact method from which 
conclusions can only be drawn by paying attention, 
not to chemical accuracy alone, but also to careful 
technique in the collection of the specimens and 
critical moderation in the interpretation of results. 
In my view, fractional gastric analysis should be a 
clinical more than a laboratory method of examina- 
tion. It involves the expenditure of a considerable 
amount of time by both the patient and the observer, 
and it is only when both parties are prepared to make 
this sacrifice that valuable results can be obtained 
with any frequency. 


T. Izop BENNETT, M.D., F.R.C.P. Lond . 
Physician to Out-patients, Middlesex Hospital. 





Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 


Surg. Comdr. F. G. Goble is placed on the Retd. 
with rank of Surg. Capt. 


ROYAL ARMY MEDICAL CORPS. 


Lt.-Col. A. C. H. Gray to be Bt.-Col. 
Maj. C, M. Drew to be Bt. Lt.-Col. 
Maj. N. Cantlie is placed on the half-pay list on account 


of ill-health. 
ARMY DENTAL 
Wotton to be Maj. 


CORPS, 


Capt. W. R. 


TERRITORIAL ARMY, 
Maj. J. Ramsay to be Lt.-Col. and to comd. 
Western) Gen. Hosp. 


12th. (2nd 


TERRITORIAL ARMY RESERVE OF OFFICERS, 


Lt.-Col. (Bt. Col.) D. Dougal from Active List. to } 
Lt.-Col. (Bt. Col.). 
ROYAL AIR FORCE 


Group Capt. J. McIntyre to be Air Commodore. 
Wing Comdr. J. MacGregor to be Group Capt. 
Squadron Leader P. M. Keane to be Wing Comir. 


Flight Lts. J. K. R. Landells and E. D. D. Dickson to 
be Squadron Leaders. 
Flight Lt. E. E. Isaac to be Hon. Squadron Leader. 


INDIAN MEDICAL SERVICE. 
Maj. Mohamed Abdur Rahman to be Lt.-Col. 


COLONIAL MEDICAL SERVICES. 

The following appointments have been made: Dr. (. J. 
Boyd, Medica! Officer, Federated Malay States; Dr. W. G. 
MacNaughton, District Medical Officer, Fiji; Dr. H. A. 
MacMillan, Medical Officer, Kenya; and Mr. L. L. Burton, 
Colonial Surgeon, St. Helena. 
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THE FUTURE 


AN 


OF 


ADDRESS 


MEDICAL 


BY 


PRACTICE, 


LORD DAWSON, 


IN the course of an address delivered when dis- 
tributing prizes to students at the London Hospital 
Medical College on June 28th, Lord Dawson said : 

It is only natural that you should be dazzled by 
the fascinating unfolding of all that radium is telling 
us, following as it does upon the steady progress of 
discovery in biochemistry, in radiology and other 
but the very dazzle of this discovery has 
dangers, because I would remind you that you are 
going to be men of action; you are going to come 
in contact with the sick, and all the results have to 
be judged by the criteria of the bedside. In order 
to learn disease as it affects mankind you must study 
mankind. Disease is not a standardised product ; for, 
thank heaven, man preserves his individuality in 
sickness as well as in health; otherwise it would be 
an uncommonly dull world to live in. Therefore, if 
you are taking a history and are not a little bored 
at the tedium, and inclined to say ** Why cannot the 
Lab. do this for us ¥ ’’ my urging to you is ** Don’t.” 
Take the trouble. For every moment of it you 
will be rewarded. There you are learning how symp- 
toms vary and what they stand for, not only in the 
abstract. but in that patient. You are gaining insight 
and perception and not only knowledge but under- 
standing, and you are thinking of life not in terms of 
remedies but in terms of healing. 

Now I come to what I think must interest you all 
most—namely, the future. That is the direction in 
which all eyes should look, for we live in an astonish- 
ingly interesting world which is going to show great 
changes. I would beg of you not to listen to the 
croakers who can be heard all around. The people 
who croak are those who are mistaking change for 
decadence. The great need of England to-day, as I 
see it, is that young men and women should think, 
and, having thought, help to direct the course of the 
nation. That is true of the profession of medicine 
as it is of other walks of life. The teaching of medi- 
cine in Britain to-day is very well done, but we do 
not give the world a very good opportunity of seeing 
that it is well done. If visitors come they see, but 
we do not put our goods much in the shop window 
perhaps not enough. For research we are rich in 
brains, and increasingly rich in opportunity. All 
schools and universities are fully alive to the import- 
ance of the extension of knowledge; and I would 
like to say here that in the coédrdinating of effort and 
for encouragement we owe a tribute to the Medical 
Research Council. 

It is to the field of general practice that we need 
to pay attention, for it would be a sorry day for any 
country were general practitioners to become weak 
in their work or their influence. This is now a danger 
in certain countries of the world. 

The practitioner is one of our protectors against 
the ‘‘stunt”’ specialist. Only the other day an 
American lady said to me, “ If I get an acute sore- 
throat I have no one to tell me what to do with it. 
Three specialists come in one after the other: one 
with a laryngoscope, the next to take my blood. and 
the third to take a culture, and by the time they all 
report I am either better or dead.” 

Again, it is to the interests of the community to 
identify the practitioner with the health of the people 
and to give him this career. 

I will put certain questions to you. Is it not a 
fact that practice becoming grouped around 
occupations and social needs, and less located in the 
home ? The needs of the expectant mother, care of 
the child, the treatment of tubercle, are all examples 


sciences 5; 


18 








of the classification of practice round needs. The 
uprising of medical and welfare services in the hives 
of industry is a striking development which deserves 


the attention of all doctors who have their lives in 
front of them. Think what these places offer. They 
are provided with clinics, with hospitals, and even 
with laboratories. There they look at the work 


people, and test their fitness for this or that kind of 
work, thereby not only securing better output. but 
saving an unjust burden being put upon the backs 
of men whose physique is unsuited to bear it. You 
have only to go through the wards of this hospital, 
and time and time again you see a poor man about 
10 or 50, nothing else wrong with him but this 
and a grave wrong it is—that he has been a black- 
smith or a lighterman when nature meant him to be 
atailor. That fitting as regards employment—fitting 
the round peg into the round hole—is a duty that 
should come under the mantle of the medical 
profession. 

Further, is it not plain that more clinic and hospital 
provision is needed? You cannot afford to allow 
this question to rest. By a recent Act of Parliament 
the local authorities throughout this land are taking 
on a new chapter in their work and responsibilities in 
regard to the sick. They have the power to found 
clinics and hospitals. I wish to put this before you : 
Clinics and hospitals must not only be thought of in 


terms of great teaching institutions like this. They 
are required everywhere—though varying in size 


and the simplicity and complexity of their functions 


and to some of them general practitioners should 
have access. Thus there would follow what we 
want to see: fewer visits and better opportunities 


for good work at each visit. 

I beg of you, therefore, to give these questions 
vour careful attention, and to see to it that in the 
shaping of the health policy of this country regard 
ishad tothem. It is said that the problem of general 
practice, in its relation to hospital provision and the 
problem of how to treat patients of limited means, 
has been solved in Germany and the United States. 
I tell you it has not been solved anywhere. It remains 
for this country to do so, but success in that direction 
will depend upon the vigour and the worth of the 
younger medical men who are coming to the fore. 
By the securing of better opportunities, by respon- 
sible contact with the health organisation of local 
government, I think you will find that the centre of 
gravity of your work will move towards prevention 
and early diagnosis, and that you will rise up as the 
interpreters of health to the people. 


MEDICAL PRACTITIONERS AND MOTORISTS.—In our 
last p. 50) referred to the Manchester Guardian’ s 
recent questionaire on payments to hospitals by motorists 
injured in road accidents. The same newspaper has sinc: 
published replies received from medical men practising in 
or near Manchester showing ‘‘ that the skilled attention 
which the general practitioner gives to victims of motor 
accidents too often unrewarded and even unacknow- 
ledged.’’ One writer reports having treated 13 cases without 
receiving any fee. Another says that he is seldom paid by 
casual persons involved in motor or motor-cycle 


Issue we 


goes 


accidents, 


Moreover, it is not usually worth while to take action to 
compel payment, for it would cost as much as the actual 
cost of treatment. Another doctor finds that when the 
patient is not one of his own clients payment for services 
rendered is frequently very difficult to obtain, especially 
from motor-cyclists, who are often uninsured against 


accident. The same experience applies to all casual street 
accidents, however caused. Additional replies from hospitals 
include one from the Royal Intirmary, Glasgow, where during 
1928 the number of in-patients treated suffering from motor 
accidents was 591 and the average cost per patient was £7 16s 


and out-patients treated numbered 608. No charge was 
made for these cases, and very little was contributed by 
any injured person voluntarily. The intirmary suffers from 
having to treat these accidents to the amount of approxi 


mately £4600 per annum. The number of motor accident 
admitted to the Cardiff Infirmary in 1928 was 233, and the 
total number of days in hospital was 4168. The amount 
contributed was only £138 and the total cost to the infirmary 
calculated at a day was £1667. 


SS, 
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THE BRITISH AND AMERICAN 
ORTHOPADIC ASSOCIATIONS. 


THE British and American Orthopedic Associations 
held a joint meeting in London during the first week 
in July. 

The meeting was largely attended, many notable 
orthopedic surgeons contributing papers and taking 
part in the discussions. The proceedings in London 
opened on July 4th, when Prof. E. W. HEY GRovEs, 
President of the British Orthopaedic Association, took 
the chair and introduced Dr. FRED ALBEE, who gave 
an address as President of the American Orthopaedic 
Association. He referred to high-speed tools in bone 
surgery and dealt at some length with the anatomical, 
physiological, and pathological principles on which 


their use is based. The Robert Jones Medal was 
presented to Mr. E. P. Brockman for an essay on 
Club-foot, after which Prof. E. W. Hey Groves 
(Bristol) resigned his place to Dr. Albee while he 


himself opened the discussion on 


Treatment of Fractures of the Neck of the Fe mur, 


Prof. HEY GROVES said that the most likely sources 
of error in treating these cases were: (1) to suppose 
that spontaneous impaction was adequate on the 
strength of X ray evidence alone, since this evidence 
is often fallacious ; (2) to attempt reduction in elderly 
patients before the initial shock had passed off ; (8) to 
take it for granted that such fractures are uncommon 
in the young and do not carry the risk of non-union 
early in life; (4) to think that it is not worth while 
reducing the fracture and splinting it adequately in 
old patients. He then asked those about to take part 
in the discussion to answer the two questions : What 
are the end-results of the methods in present use : 
and what are the best methods, and if more than one, 
when is each most applicable ¢ 

Dr. RoYAL WHITMAN (New York), the originator 
of the abduction treatment which is now 
all over the world as the best 


recognised 
conservative method, 


followed Prof. Hey Groves and pointed out that 
his own cases are largely selected ones, so that his 
statistics could not be regarded as_ typical. In 
answer to a question, he said he could only 
remember one case of non-union among all those 
he had treated, and his cases included persons up 
to 86 vears of age. He showed lantern slides 
illustrating his method and = deprecated — the 
modifications introduced by various surgeons, who 
have overlooked the importance of its details. He 


stressed particularly the need for traction on the limb, 
to draw it out to the same length as the sound one, 
before any abduction was attempted, and also of 
maintaining full internal rotation and of making the 
abduction exactly equal to the maximum obtainable 
on the sound side. This implied that the limbs must 
be held symmetrical until the end of the application 
of the plaster. He insisted on the value of team-work 
and showed a photo of an old lady to whom he had 
applied the plaster-spica in 74 minutes under ethylene 
anesthesia. His routine was to keep the patients in 
bed for one month, with frequent changes to the prone 
position and attention to the skin of the back under 
the plaster. He then allowed them up on crutches in 
the plaster for another two months. At the end of 
three months from the application of the plaster, it 
was bivalved and two or three months careful 
physiotherapy was given with re-education of the 
muscles and mobilization of the joints in recum- 
bency; finally, a walking-splint was used till the 
end of the first nine to twelve months from the 
accident, under which time firm union could not be 
expected. 

Dr. P. D. Witson (Boston) demonstrated a steel 
nail with cutting triangular shaft. which Dr. Smith- 
Peterson had designed and had used for several years 
to secure fixation of these fractures. He advocated 
early open operation in all cases in view of the high 








percentage of cases of non-union even with the best 
conservative methods, and he stressed the danger of 
permanent stiffness of the knee after use of the long 
Whitman spica. 

Sir ROBERT JONES (Liverpool), while recognising 
the excellent results obtained by those who advocated 
surgical intervention, emphasised the importance 
of standardising and popularising some conservative 
method which was applicable under the less favourable 


conditions met with by general practitioners and 


surgeons in country areas, for only so would the 
general level of results improve, 

Dr. ALBEE, Dr. WILLIS CAMPBELL (Memphis). and 
Mr. BLUNDELL BANKART (London) referred to 


the poor blood-supply of the head of the femur in 
producing non-union even under the best treatment. 
Other speakers deprecated the lack of any uniform 
plan of treatment of these cases in our big general 
hospitals, where some cases are splinted for a week 
or two only, which is obviously inadequate, while 
others are kept in plaster many months, with no 
attention to the condition of the muscles or joints 
and no supporting apparatus when the plaster is 
removed from the limb. It emerged from the 
discussion and the statistics presented by a number of 
speakers that, even with the best methods known 
at present, non-union is to be expected in about 
30 per cent. of cases; some speakers placed it as 
high 15 per cent. All those who advocated 
surgical intervention agreed that it was essential 
to expose the site of fracture and reduce the dis- 
placement before attempting to insert any fixation 
material. 


as 


In summing up, Dr. ALBEE emphasised the 
advantages of his method of using an accurately 


fitted screw of living, autogenous, vascular bone and 


quoted experiments which showed that the boiled 
beef-bone was not well tolerated. Prof. HEY Groves 
in reply said that the advocates of steel and 


live bone-screws produced arguments which cancelled 
one another and he remained convinced of the virtues 


of his simple and speedy method with the beef-bone 
screw, 


In the afternoon 
a short paper on the 


Prof. V. Purr (Bologna yvave 


Early Diagnosis and Treatment of Congenital Dislocation 
of the Hip. 


This paper was illustrated with radiograms of singh 
and double dislocations in infants under one year, 
including one a day old, and also illustrations 
of the abduction cushion, by which he has gradu- 
ally secured reduction in six to twelve months 
without any forcible manipulation. He dwelt parti- 
cularly on the chief points in the X ray diagnosis 

i.e., Shelving of the roof of the acetabulum, absence. 
or poor development, of the bony nucleus of the 
femoral head, and increase of the distance 
the upper end of the femur and the 
acetabulum, even when the neck is not 
Shelton’s line. As regards clinical diagnosis in infants 
under one year of age, he held that the medical 
practitioner ought to be at least as observant as thi 


between 
floor of the 
raised above 


mother, who often noticed inequality of the skin 
folds on the inner side of the thighs; asymmetry 


of the outline of the hip regions on the two sides ; 


deepening of the groin hollow: shortening of 


one 
limb; and possibly undue mobility of one hip, 
or its limitation by tight adductors. The presence 


of any of these features demanded an X ray examina- 
tion. Prof. Putti remarked how satisfactory in 
bringing early cases to light had been the intensive 
propaganda undertaken in Italy among practitioners, 
nurses, and midwives, and the compulsory training 
of medical students in orthopedics. 


Treatment of Common Spinal Conditions. 

Dr. J. E. GoLpDTHWAIT (Boston) gave an address 
on the Basic Principles involved in the Treatment 
of Common Spinal Conditions as well the 
Function of the Viscera. In 


in 


as 


the short time allowed 
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him he covered all the main features of the subject, 
including the influence of bodily types on the produc- 
tion of sprains and the significance of anatomical 
variations in relation to symptoms, these variations 
being illustrated by radiograms as well as drawings 
of many anatomical specimens. He also discussed 
the mechanics of the circulation and respiration, 
which he illustrated by fluoroscopic tracings of the 
movements of the diaphragm under different bodily 
conditions. He pleaded for a thorough examination 
of the whole patient stripped in cases with symptoms 
referred to the spine or abdomen, and for thorough 
X ray examination of the chest, including heart 
and diaphragm, as well as vertebra. 


On July 5th a discussion on 


Reconstructive Surgery in Paralytic Deformities 

of the Leg 

opened with a paper by Dr. 
(Mayo Clinic), which was read in his by 
Dr. Bruce Gitt (Philadelphia). The communi- 
cation supplied an interesting review of the methods 
which have been successively used to try to 
give stability to a lower limb in which paralysis 
of one or more muscles has upset the normal balance 
and led to poor function, with or without deformity. 
Dr. Henderson’s figures of the varieties of operation 
and their results in 195 cases during the four-year 
period 1924-28 showed that the total percentage of 
operations was diminishing, the result of more 
efficient early treatment, while the proportion of 
arthrodesis to other methods was steadily rising. 
[Both these features were noticeable also in most 
of the other statistics presented.| The essential 
message of Dr. Melvin Henderson’s experience was 
that if once the delicate muscle balance of the normal 
lower limb is permanently disturbed, it cannot be 
restored by any rearrangement of the remaining 
muscles. nor can gravity be resisted for long by slings 
of artificial material or even of paralysed tendons; 


MELVIN HENDERSON 


absence 


as 


it is necessary to resist the progress of deformity by 


fusing the three main joints of the tarsus—i.e.. the 
sub-astragaloid, astragalo-scaphoid. and calcaneo- 
cuboid—while certain cases demand removal of the 
whole scaphoid and displacement of the lower part of 
the foot backward on the astragalus, so as to shorten 
the part of its axis in front of the leg bones. Most of 
the subsequent speakers agreed with him that in 
suitable cases the transplantation of active tendons, 
or the use of paralysed ones as slings are a valuable 
supplement to the arthrodesis operation. With 
judicious selection of cases about 90 per cent. of good 
functioning feet can be obtained by the method. 
Mr. LAMING EvaANs (London) gave an interesting 
review of the progress of surgical treatment of para- 
lyses in the lower limbs. He dwelt at some length 
on the management of cases of complete, or almost 
complete, paralysis of the quadriceps. stating that a 
transplanted biceps, an antagonist of the quadriceps 
during movement, can never be got to extend a flexed 
knee against gravity, whereas the sartorius, a synergic 
muscle, can do so. Subsequent speakers pointed out 
that the object of the transplant was to steady the 
knee-joint during standing. in which function the 
quadriceps and hamstrings normally contract_simul- 
taneously and. therefore, the transplant might very 
well restore balance ; Dr. Royal Whitman, a staunch 
advocate of the transplanting operation, finds that it 
does so in all properly selected cases. All speakers 
condemned arthrodesis of the knee for a flail knee in 
childhood, though it was agreed that the operation 
might have its use for certain adults in special occu- 
pations. Mr. Laming Evans also referred to the 
risks of gangrene and shock in attempts to correct 
completely by operation severe flexion deformities of 
the hip and knee; these should be straightened 
gradually by apparatus after the operation. He 
found transplantation of the toe extensors into the 
metatarsal heads for clawing a disappointing opera- 
tion, as have many other surgeons, and he advised in 
preference astragalectomy by Whitman's method, 


which with care and a wise selection of he 
found to give excellent results.—Dr. WHITMAN him- 
self then spoke in support of his operation.— Dr. F. R. 
OBER (Boston) next emphasised some points which 
make for success in tendontransplantation operations, 
and referred to the need for combining them with 
arthrodesis in many cases.—Dr. L. MAYER (New 
York) showed an ingenious cardboard model illus- 
trating all the stages of such an operation on a foot. 

Dr. Le MesurRIER (Toronto) gave some interesting 
facts about his work with Gallie on tendon-slings, and 
pointed out that slipping of the tendon is likely 
to oceur if its smooth surface is not scraped away, 
and that union is best in cancellous bone. He said 
that the pioneers of the method have now abandoned 
it for drop-foot and valgus deformities, since the 
sling is unable to resist gravity, but it is still found 
useful for some varus conditions, as gravity helps 
to maintain their correction; it also useful 
a temporary measure in young children, whose 
bones are not vet developed sufficiently for arthrodesis. 
Most speakers agreed that the fusion operations 
gave the best results when done late, though it was 
mentioned that adults may complain of persistent 
pain after the operation, whereas this is practically 
unknown in children. 

Dr. WALLACE COLE Paul, Minn.) gave some 
interesting statistics on a series of 224 foot arthrodesis 
operations: only two had failed to secure bony 
union, While only 11 had required further operation ; 
SO per cent. had given excellent results. He showed 
clear diagrams of the principles of the chief types 
of operation in use and in his later cases was tending 
to favour the three-joint arthrodesis.—Mr. NAUGHTON 
DUNN (Birmingham), one of the pioneers of this type 
of operation, pointed out the danger of getting part 
of the correction of the equinus by downward 
angulation at the mid-tarsal joint. which gave a 
persistently painful foot. \ number of speakers 
supported from their experience the practice of 
stabilising the foot by some type of bone operation 
before tackling the muscles themselves. 

Clinical demonstrations were given at St. Bartho- 
lomew’s. Guy's, King’s College. and St. Thomas's 
Hospitals. and a visit was paid to Alton. 


cases 


Is as 


(St. 


The morning of July 6th was occupied by 
of short papers, each of which represented a 
amount of careful clinical work and research. 


a series 


great 


Disabilities from Low Back De rangeme nt, 
Dr. ELLIOTT BRACKETT 
the Treatment of Disabilities Resulting from 
Bavtk Derangement. illustrated by lantern 
Dr. Brackett pleaded for study and treatment 
of the lower part of the back with its three critical 
joints of the sacro-iliae and 
as mechanism, because it was impossible for 
a lesion of any one of the three to occur without 
altering the strain on the other two. He asked for 
further study to elucidate the mechanism of the 
production of pain in the region, which by no 
means clear, and pointed out that there are 
no absolutely characteristic symptoms for each 
different lesion in this region ; pathological conditions 
may give the clinical picture as strain. He 
also asked for a careful study of the systemic condition 
of each patient and for a critical estimation of the 
relative importance of various factors in different 
cases. Among the factors to be weighed were trauma 
(strain of subluxation); anatomical abnormalities 
of the spine, such as sacralisation of the fifth lumbar 
vertebra, a horizontal position of the sacrum, or 
abnormalities of the articular facets and of the 
lamin and the presence of pathological processes such 
tuberculosis or rheumatoid and = osteo-arthritis. 
Finally the lesion in one or all of the three joints 
had to be localised. As regards anatomical variations 
Dr. Brackett dismissed sacralisation of the fifth 
lumbar as of no clinical significance ; but he regarded 
a horizontal position of the sacrum as a factor making 


(Boston) read a papel 
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for constant, abnormal strain onligaments and muscles 
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and therefore of serious import. He reminded his 
audience that normally none of the joints in question 
allow much movement, but that they act as shock- 
absorbers. In the normal attitude of good posture, 
such Dr. Goldthwait had demonstrated to them 
two days before.the shocks were reduced to a minimum, 
whereas alterations in the mechanical balance at 
once increased the strain on structures, and as soon 
as it became more than they were designed to meet 
symptoms arose. It was necessary to find out by 
careful X ray examination whether anatomical 
peculiarities were present, then to consider whether 
they had any effect in increasing the strain on the 
joints, and finally to treat this region, and indeed 
the whole body balanée, as one mechanism.—Dr. 
A. STELNDLER ( Lowa) emphasised this point.—Dr. T. D. 
ADAMS (Boston) remarked that the anatomical 
abnormality had existed from birth, whereas the 
symptoms came on late, so that they were likely 
to be due to some superadded pathological condition. 
—Dr. BRACKETT, in reply, said that he considered that 
the patient with an abnormal bone condition was 
likely to be slower in recovering and more subject 
to relapse, because he started with a smaller margin 
of safe reserve. 


as 


Treatment. 

Dr. WINNETT ORR (Lincoln, Nebr.) next gave an 
interesting paper on the details of his *‘ no dressing ”’ 
treatment of infections of bones and joints. He said 
that the method was based on the principles originally 
laid down by the British pioneers, Hunter, Hilton and 
Lister, whereas modern surgery with its fomentations, 
irrigations, drainage-tubes, and frequent changes of 
dressings had got away from Lister’s original and 
valuable technique, as well as from the application 
of rest which was so necessary to healing tissues. 
He illustrated his paper by lantern slides of cases 
showing remarkable results from his method, in a 
case of neglected osteomyelitis of the upper end of 
the femur, a compound fracture of the ankle in a 
very heavy, flabby subject, and two compound 
fractures of the shaft of the femur, one of which was 
septic and ununited after it had been plated at 


‘No Dressing” 


another hospital. In all these cases skiagrams 
were shown demonstrating good bony union and 
photographs of the patients proved the wounds 
healed or superficial and the general condition 


excellent. These and many others had been treated 
by the method of widely opening all septic cavities. 
cleaning them out with iodine and alcohol, and 
packing with gauze saturated in paraffin, which 
provided at once pressure and drainage; firm dry 
dressings were then applied without any stitching of 
the wound, and finally a plaster hip spica in any 
lesion of the lower limb. If one hip was affected, 
both were included in the plaster, so as to give 
absolute fixation of the joints in the affected region. 
No dressing was done under four weeks and often not 
till eight weeks, when the plaster and dressing were 


both changed under anesthesia in the operating 
theatre. With this treatment. Dr. Orr said, the 


temperature falls, pain goes, and toxzemia diminishes 
within a few days of the initial drainage and splinting. 
In his view the failures of our present methods of 
treating acute and chronic bone sepsis are due to: 
(1) an inadequate primary operation, by which he 
did not imply that one should open indiscriminately 
into healthy bone areas when draining osteomyelitis ; 
(2) failure of subsequent immobilisation, both by 
inadequate splinting and frequent interference ; 
(3) secondary infection during repeated dressings under 
conditions not providing for absolute asepsis. 

Prof. HEY GROvVEs, in closing the discussion, said that 
Dr. Orr’s paper would have read like a fairy tale, so 
revolutionary was his method, but his personality 
and lantern slides were so convincing that surgeons 
would feel bound to give his method an extensive 
trial. He asked the profession to differentiate 


between the two great groups of cases, which led to 
i.e., soiled compound fractures, 
was well known could be disinfected by 


chronic bone sepsis 
which it 





careful operative technique, and the group of late 
osteomyelitis, which was septicemic in character 
and allowed of no primary sterilisation. 

It was evident from Dr. Orr’s paper and from the 
remarks of the surgeons who followed him and have 
used his method with increasing success, that. as with 
other innovations which have proved useful, attention 
to the minutest details is necessary in order to achieve 
results similar to those of the originator. 


An Operation to Check Drop-Foot. 


Dr. WILLIS CAMPBELL (Memphis, Tenn.) next gave 
a cinematographic demonstration of his operation for 
forming a pyramidal bone spur at the back of the 
os calcis in order to check drop-foot, and also of 
patients walking well after the operation. Excellent 
radiograms were also shown. Dr. Campbell pointed 
out that most of the 


cases needed a_ three-joint 
arthrodesis of the foot combined with the spur, for 
which the necessary bone could be got from the slices 


taken from the tarsal bones. He found the results 
to be best when the spur was united both to astragalus 
and os calcis, and when it had a blunt apex which 
would not fracture. 

Mr. R. OLLERENSHAW (Manchester) showed radio- 
grams of a series of successful cases in which he had 
employed Dr. Campbell’s method. 

Dr. STEINDLER read a 


next the 


Compensation Treatment of Scoliosis, 


in which he pointed out that the methods used by 
him were not very different from those formerly used 
in the so-called corective treatment. His aims, how- 
ever, were very different, for it was his object to 
imitate nature in producing gradually a restoration 
of the body balance by compensatory curves placed 
close to the pathological curve, which, though it 
tended to be reduced by absorption in these secondary 
curves, could not be abolished entirely in structural 
cases. Dr. Steindler showed an interesting series of 
results of treatment in which the severity of the lesion 
prevented any dramatic cure, but the patients were 
maintaining their corrected stance over periods of 
four years and more, with or without a brace. He 
pointed out that, although the fusion operation might 
be called for in certain paralytic cases, it should neve 
be performed until the maximum possible compensa- 
tion had been attained, otherwise the strain on the 
fused area would be excessive and fracture would 
oceur. Dr. Steindler laid stress on the point that in 
scoliosis the bone lesion is secondary and the failure 
of muscle-balance primary, and therefore the aim of 
treatment should be re-education of muscles unde 
the most favourable conditions—e.g., recumbency o1 
support from a brace. He objected to the traction 
methods because they gave the muscles no time for 
compensation. He considered that about 50 per cent. 
of the cases that came to a surgeon were suitable for 
this method, which takes about four years for its 
completion. The unsuitable cases included the very 
severe paralytic ones and also congenital and rachitic 
patients.—Dr. BRACKETT drew attention to the 
importance of educating the patient to know when he 
is in the correct position, so that instinctive retention 
of this position might develop. 


paper on 


Pre-hallux as a Cause of Flat-Foot. 

The final paper of the session was contributed by 
Dr. F. C. KIDNER (Detroit) on the Pre-hallux 
cause of Flat-Foot. He showed skiagrams 
this accessory scaphoid present in various stages 
of development, and described the cases in which 


as a 


with 


flat-foot and an abnormal insertion with loss of 
power of the tibialis posticus accompanied the 
bone abnormality. His patients were cured by 


insertion of the tendon into the under surface of the 
scaphoid and retention in plaster for six weeks 
fully inverted. 

Dr. D. P. WitiarpD (Philadelphia) reported some 
similar cases. 
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A RECEPTION AT THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

On the evening of July 4th, a reception was given 
at the Royal College of Surgeons of England, when 
the President and Lady Moynihan received a large 
company of guests in the Museum Hall. Sir Arthur 
Keith, the Conservator of the Hunterian Museum, 
then gave a demonstration with the epidiascope of 
museum specimens illustrating healing and disease in 
prehistoric times. In a deliberately colloquial manner 
he spoke of the primitive origins of surgery, pointing 
out that the oldest known pathological specimen in 
the world was of an orthopedic nature, inasmuch as 
the femur of the famous Java man exhibited excellent 
manifestations of myositis ossificans. But the main 
part of his amusing address centred round the 
wonderful specimens of early Egyptian osteology 
specimens which were delved from the cemeteries 
submerged during the construction of the Assouan 
dam. And here he paid a warm tribute to Prof. Elliot 
Smith’s studies of anthropology, directed alike to 
Egyptian relics, the art of mummification, and the 
early history of civilisation. 

The introduction of music formed an innovation 
in College receptions, for in the hall of the College 


the Marguerite Wortham Orchestra rendered an 
excellent musical programme. The museum, the 
conservator’s offices, and the Council room were 
thrown open for the exhibition to the visitors of 


the Hunterian relics, and recently added preparations 


of special interest to orthopedic surgeons. The 
portraits by Reynolds, Lawrence, Romney, Hogarth, 
and other masters provoked admiration in the 


Council room, while in the library refreshments 


were served throughout the evening. 


THE DINNER. 

The members of the joint meeting dined together 
at the Café Royal, London, on the evening July 5th, 
Sir Robert Jones presiding and a very large company 
being present, including, by special invitation, 
King Manoel of Portugal. 

The Chairman, having given the loyal toasts of 
His Majesty the King and the President of the United 


States, called upon Prof. E. W. Hey Groves to 
propose the toast of the American Orthopzdic 
Association. Prof. Hey Groves first rendered the 


tribute of British orthopzdists to American colleagues 
for an immense stimulus received in their work 
from America at the outbreak of the war, a stimulus 
for which they still had remained grateful. Comparing 
to-day the orthopedic work in the two countries, 
in regard to institutions, he said, whether special 
or attached to general hospitals, one main difference 
between the countries must be alluded to—apparently 
in America the workers had no money problems 
whatever. The need for money being stated it 
arrived in America, but in this country voluntary 
institutions have to beg for their bread, while there 
are other difficulties than pecuniary placed 
in the way of research, for example, the activities 
of quacks. Of these, the speaker admitted, America 
also had their quota, indeed such was their supply 
that they exported them. In conclusion he said 
that the links of union between America and England 
forged during the war would hold and the chain 
would grow stronger. He coupled the toast to 
which he was speaking especially with the name 
of the President of the American Orthopedic 
Association, Dr. Fred Albee, whom he thought of 
a contriver of jig-saw puzzles,”’ but he wished to 
mention two other prominent orthopzedists whose 
personal connexion with the joint meetings must 
have impressed everyone, namely, Dr. Royal Whitman, 
whom he described as ‘‘ though no longer young in 
years, yet a storm centre of debate and an admirable 
examinee,” and Dr. J. E. Goldthwait. who was a 
** wonderful combination of wide knowledge and special 
technique.” 


ones 


as” 





Dr. GOLDTHWAIT interposed here by request and 
read a telegram which in the early stages of the war 


had been received in America from the British 
authorities containing an urgent request for six 
base hospitals and 20 orthopedic surgeons. The 


material and the men were immediately dispatched, 
said Dr. Goldthwait, who pointed out that, while 
it was a special honour to orthopedic surgery that 
the first surgical service to be required was orthopaedic, 
the circumstances of the telegram established the 
American in-comers in an impregnable position 
from the very beginning, and in that position those 20 
orthopedic surgeons, with their entourage, were 
maintained by two Governments. 


Dr. ALBEE, disclaiming any intention of making a 
long speech, echoed Prof. Hey Groves’s words as to 
the stimulation which the orthopaedic surgeons of each 
country had received from the common direction of 
their interests and objects. In personal reference to 
the Chairman he said that 21 years ago he had worked 
with Sir Robert Jones at Liverpool, and could testify 
to the wide influence which he had exercised for good 
over orthopedic surgery throughout the world, and 
he considered that this influence was much advanced 
by the able and sympathetic manner in which he had 
always taught his subject. Dr. Albee closed by 
alluding to the value of such international meetings 
as they were now holding, and reflected that the long 
journeys which had to be undertaken might be of 
considerable use. Despite the inevitable trials and 
fatigues of the journey from America to England, he 
said that the members of the American Association 
had during its course acquired a valuable knowledge 
of each other and had thus added to their ability 
to derive benefit from a confrontation with their 
British He then read the following 
resolution, which was passed at the Executive Session 
of the American Association on July 5th: 


“The American Orthopedic Association, in Executive 
Session assembled, takes this opportunity of expressing to 
British Orthopaedic Association its appreciation for its 
gracious hospitality and its lavish expression of good fellow 
ship. Closely bound by every kind of human tie to our 
British colleagues, Wwe express the hope that this delightful 
meeting may be the forerunner of other similar happy 
reunions, and that we may anticipate an early opportunity 
of greeting our British colleagues in a similar way in the 
United States. May this resolution serve as the means of 
carrying a truly fraternal message of gratitude. 


colleagues, 


Sir ROBERT JONES proposed the health of King 
Manoel, who was so closely associated with the 
orthopedic work undertaken during the war at 


Shepherd’s Bush. King Manoel, he said, had not only 
been a valuable friend from practical and social 
points of view, but in many ways the idea of curative 
workshops might be attributed to his invention. He 
spoke of the cheery and unaffected friendship which 
King Manoel had displayed while at Shepherd’s Bush 
with the staff. working out the methods of treating 
the injured and mutilated. 


KING MANOEL, in reply, thanked Sir Robert Jones, 
Dr. Goldthwait and many of his friends in the room. 
both British and American, for their recollection of 
the humble worker who during the period of the war 
tried to do the best that eire umstances permitted to 
him for the mitigation of sufferers. Although, he 
said. he could no longer be considered to have any 
direct or practical connexion with orthopaedic surgery, 
the friendly bond between the workers in that 
specialty and himself would always remain as a 
recollection and a solace. 


Sir ROBERT JONES then proposed the health of the 
coupling the toast with the of the 
Editor of THt LANCET. 


guests, 


name 


Sir SQUIRE SPRIGGE returned thanks briefly, when 
Dr. GOLDTHWAIT proposed the health of the Chairman 
in terms of which the audience showed their approval 
by drinking Sir Robert health with musical 
honours. 


Jones’s 
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TUBERCULOSIS 


ANNUAL 


ASSOCIATION. 
PROVINCIAL MEETING, 
JUNE 27TH-29TH. 


CAMBRIDGE, 
(Continued from p. 40.) 


III. THE CORRELATION OF X RAY FINDINGS IN 
PULMONARY TUBERCULOSIS WITH THE SYMPTOMS 
AND PHYSICAL SIGNS, 

Dr. J. Watr (Godalming) being in the chair, 


Dr. A. E. BarcLtay (Cambridge) dealt with the 
physical nature of XN rays; the causation of the 
shadows seen in a radiogram of the chest; the 


voltage, the type of tube.the character of the radiations, 
and the distance at which a chest radiogram should 
be taken. Standard conditions, he said, were essential, 
but most radiologists are troubled by such fundamental 
things as big variations in town main voltages. Such 
variations play havoc with standardisation, particu- 
larly in the use of hot cathode tubes, where a slight 
change in the heating filament made so much difference 
in the quality of the rays. Longer distances were 
now used in chest work, giving less distortion of the 
picture and more definition. The best type of film 
should show no detail in the bones of the thorax. 
Stereoscopy asa’routine measure was not particularly 
valuable. Screening of the chest before taking a film 
was invaluable, because it gave information as to the 
movements of the diaphragm, and to the presence of 
localised areas of deficient air entry. The shadows 
at the root of the lung were caused mainly by the blood 
in the pulmonary vessels. Again, there was not so 
much air at the roots, and on this account the shadows 
are denser. Personally he was inclined to lay little 
or no stress on relatively slight increases in the root 
shadows, provided that there was nothing else to 
arouse suspicion. Two points which made him take 
notice were an area of suspected defective air entry, 
especially if the root shadow seemed to be particularly 
enlarged towards this area and secondly. any 
alteration in the nature of the movements of the 
diaphragm. These features could only be seen on 
screen examination. The irregular branched strize 
spreading out from the root were, in his opinion, due 
almost entirely to blood-vessels. 

It was, of course, in the detection of early pulmonary 
tuberculosis that X ray examination was of the 
greatest importance. Advanced disease was usually 
quite patent clinically, yet frequently more extensive 
disease was found radiographically than the clinical 
signs led one to suspect. But, on the other hand, there 
was a certain percentage of cases in which the radio- 
gram showed no disease when the clinical evidence 
of its presence was quite strong. The obvious and 
plausible explanation of the failures in the clinical 
signs of disease was that the disease was deep-seated, 
whereas physical examination was more concerned 
with superficial changes. But why certain cases 
should fail to give radiographic evidence was not so 
easy of explanation. Radiographic evidence was 
naturally confined to macroscopic changes, and if only 
a few alveoli were affected we were not likely to 
detect the change. The typical woolly mottling of a 
tuberculous focus represented not only the disease 
itself, but a surrounding region filled with the exudate 
of reaction. He suggested that, in these cases where 
the radiogram failed to reveal any change, the 
reaction was deficient. In spite of these exceptions, 
his faith in the value of an entirely negative X ray 
examination conducted by a careful radiologist was 
very high. Radiologists were not justified in calling a 
shadow tuberculous except on the ground of experience. 
Exactly the same appearance could be produced by 
any other low grade localised infection with an 
inflammatory reaction about it. He held very 
strongly that the radiographic and clinical examina- 
tions should be conducted by different observers. 
The clinician and the radiologist together would 
arrive at an opinion that would be neither a clinical 





nor an X ray diagnosis, but something that really 
mattered—i.e., the diagnosis. It was only by team- 
work that we could make progress. 

Dr. S. VERE PEARSON (Mundesley) said that the 
subject was a wide one and could not easily be 
covered briefly. Great advances had been made in 
recent years but there was still much to learn. He 
recommended a study of the writings of Wessler and 
Jaches, Alexander and Beekmann, and the publica- 
tions of Dr. Kenneth Dunham. He thought there 
was a tendency to-day to over-emphasise the practical 
deductions to be drawn from X ray findings in 
pulmonary tuberculosis. After all the symptoms of a 
patient were more important than either ordinary 
physical signs or X ray pictures. It was most 
important, too, to realise that good and constant 
standards must be set up in making films of chests, 
because it was easy, if a radiologist were really clever 
in altering the circumstances of exposure of a chest, 
even to produce the picture of a cure attained in 
a few minutes! He thought this subject of the 
co-relation of X ray findings with symptoms and 
physical signs might best be illustrated by him by 
showing some slides of chests where there was an 
exceptional correlation one way or the other. It was 
well known, for example, that severe laryngeal cases 
and cases complicated by chronic alcoholism often 
had paucity of ordinary physical signs in the chesf, 
yet X rays revealed extensive disease. He then 
showed amongst other slides (1) a picture of a very 
big apical cavity in the case of a man who had been 
repeatedly examined over many weeks’ without 
ever finding any of the ordinary signs of excavation. 
(2) A couple of slides showing what appeared from 
X ray examination to be a severe and extensive case 
compared to one of a much slighter nature; but when 
the symptoms were compared the former had no fever 
or other severe symptoms, whereas as in the latter 
case it was necessary to keep the patient in bed for 
months and the severity of the illness was great. 
(3) Two films of the same chest at an interval of nine 
months looking almost exactly the same, yet from 
emaciation and feverishness the patient had in the 
interval progressed to decent body-weight and 
capability for walking exercise up to ten miles a day. 
(4) A slide which showed a recent lesion in the left 
lower lobe producing relapse, which lesion was 
unsuspected before the X ray film was taken, which 
saved the patient from having a right-sided artificial 
pneumothorax attempted, and some other slides 
where the physical signs were described and were 
somewhat unusual in their correlation to the X ray 
appearance or the clinical condition. 

Dr. G. T. HEBERT (London) said there could be no 
two opinions concerning the value of X ray examina- 
tion to the clinician. Unsatisfactory films, it was 


true, were unreliable and misleading, but for the 
purposes of the discussion we must assume that 
first-class apparatus and technique were used. If X ray 


findings always agreed with the results of ordinary 
clinical examination they would be of no service to 
the clinician. When confronted with a doubtful case 
of tuberculosis the physician had to make up his 
mind on four problems—viz., the presence or not of 
tuberculosis, its extent and character, its activity and 
the prognosis. In the correlation of X ray findings 
with physical signs all cases could be divided into 
four groups: (1) When symptoms and signs were 
negative and X ray findings negative. This group 
was usually a large one, and included most of the 
contact (2) When symptoms and signs were 
negative and X ray findings positive. If X ray 
examination was carried out as a routine in this group 
of cases it would probably be found now and then 
that one which the clinician would have passed over 
as non-tuberculous showed a_ definite radiological 
lesion. (3) Whensymptoms and signs were suggestive 
but the X ray findings positive. Most patients with 
pulmonary tuberculosis had passed the incipient stage 
when they first presented themselves. They could be 


cases. 


diagnosed with a fair degree of certainty by symptoms, 
signs, and sputum examination, and for the purposes 
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of diagnosis a radiogram was unnecessary. If sputum 
examination were negative a positive X ray examina- 
tion would confirm the diagnosis. (4) When 
symptoms and signs were suggestive of tuberculosis 
but the X ray findings negative. It was possible for 
definite tuberculosis, proved by more than one 
positive sputum examination, to exist without 
definite X ray changes, but such instances were very 
uncommon. Hemoptysis, pleural effusion, and 
spontaneous pneumothorax were presumably tuber- 
culous manifestations, but in a considerable percentage 
of these cases no radiological evidence of disease in 
the lungs was discoverable. He pointed out that in 
the non-tuberculous chronic interstitial fibrosis, the 
abnormal physical signs were usually very marked, 
whereas the radiogram frequently showed little or 
nothing wrong. This contrast in the signs and X ray 
picture he considered to be proof of the non-tuber- 
culous character of the lesion. In tuberculosis the 
radiogram provided very good evidence of the extent 
of the lesion. Asa rule the disease was more extensive 
than the physical signs indicated. In regard to 
activity of the disease, radiological examination was 
not of much value. It was true that active lesions 
had certain characteristics, but these were often 
obscured when active and old foci were intermingled, 
and on the whole the question of activity was better 
decided on purely clinical grounds. Concerning the 
question of prognosis by means of the radiogram, 
if the condition of the patient was good, he liked 
to see well-developed mottling. On the other hand, 
when symptoms, signs, and pyrexia were prominent 
features but X ray examination showed relatively 
little, he inferred that the prognosis was bad. 

In summing up he made the following points: 
(1) The clinician would derive most benefit from 
X ray examination in the province of diagnosis. 
(2) It was often useful in excluding tuberculosis as 
well as for confirming clinical evidence which was not 
quite strong enough to be conclusive. (3) It was 
essential in cases of initial hamoptysis, after an 
idiopathic pleural effusion, or spontaneous pneumo- 
thorax, in cases of probable laryngeal tuberculosis, 
and in some cases of non-pulmonary tuberculosis. 
(4) It was essential before artificial pneumothorax 
treatment was commenced and at intervals during 
the treatment. (5) It often helped in other cases 
when, for instance, symptoms were severe and the 
signs slight, or viee versa. (6) It was liable to be 
misleading when it showed a generalised lesion or 
indefinite when a homogeneous opacity was present 
which might be due either to fluid or consolidation. 
(7) Every clinician should study the X ray films of 
his cases, because it was only by experience that the 
significance of X ray findings be discovered and their 
help utilised to the best advantage. 


Discussion. 

The CHAIRMAN agreed that while radiograms were 
useful, they were not infallible. The clinician and the 
radiologist should work together. 

Dr. ERNEST WARD (Paignton) spoke of the variations 
in the ability of radiologists to take good chest films. 
He asked what was the significance of pleural rings 
and cart-wheel shadows. 

Dr. GEORGE JESSEL (Lancashire) said it was most 
valuable to compare X ray findings and physical signs 
with autopsies, and in this respect the large hospitals 
had a great advantage over the tuberculosis officer. 
He thought that diagnosis had not become more 
accurate in recent years but that there had been a 
great increase in interest and that treatment on the 
whole was better. He uttered a warning against 
depending too much on radiology and neglecting the 
symptoms and physical signs. 

Dr. W. STosre (Oxford) was of the opinion that the 
interpretation of the films should be left to the 
clinician. Radiograms were part and parcel of our 
diagnostic equipment, but he thought that all these 
questions about the correlation of physical signs were 
highly speculative in the absence of autopsies. He 





maintained that it was impossible to make a prognosis 
from a radiogram. 
Dr. W. 


ARNOTT Dickson, Dr. W. H. Dickinson, 
and Dr. F. 


A. L. HAMMOND also took part. 


IV. GAs POISONING AND GUNSHOT WOUNDS OF THE 
CHEST IN RELATION 

De. FF. W. 

chair, 

Surgeon-Commander A. FAIRLEY (Chemical Warfare 
Research Department, Porton) spoke on the after- 
effects of war gassing in relation to the incidence of 
tuberculosis, on which he said his mind was still open. 
The clinical side came under the Ministry of Pensions. 
With much that had been published on the matter in 
other countries, his department found itself in general 
agreement. Owing to the fact that warfare gas was a 
surprise weapon introduced against modern rules of 
warfare, it had received a vast amount of unfavourable 
press attention throughout the world. As a result, 
gas was being blamed for more dire iniquities than 
had ever before been associated with any war weapon. 
It was credited for many ailments for which it was 
in no way responsible. This was borne out by the fact 
that in the American Army there were only 70,552 
gas casualties, but the number of applications for 
compensation greatly exceeded that number. A 
Board of American medical officers had examined 
over two thousand cases claiming disability from 
gas poisoning. They concluded that gas victims, 
irrespective of the type of gas used and the severity 
of attack sustained, showed no marked predisposition 
to active pulmonary tuberculosis, or to reactivation 
of a healed or quiescent pulmonary lesion. Further, 
gas victims presented little evidence of material 
destruction of lung tissue. French, German, and Swiss 
authorities had issued reports with similar conclusions 

In the differential diagnosis of pulmonary tuber- 
culosis from the late effects of gas poisoning, Hawes 
of Boston had stressed that a general appearance of 
robust health associated with marked symptoms was 
against tuber that the lung complications 
resulting fre poisoning were usually basal and 
not apical, at, following gas poisoning there 
was apt to b narked increase in nervous symptoms 
of every kind. In order to trace any connexion 
between war gassing and tuberculous or any other 
disability it was of fundamental importance that the 
record of war gassing should be unimpeachable. 

Dr. G. Bast, Prick (Ministry of Pensions) dealt 
with the incidence of pulmonary tuberculosis both 
after gas poisoning and gunshot wounds of the chest, 
He was able to show that a marked contrast as to 
the incidence of tuberculosis existed between the two 
types of case—viz., that whereas tuberculosis was a 
rare sequel of gas poisoning, in gunshot wounds of 
the chest it formed a small but definite percentage 
which was likely to increase as time went on. During 
a detailed review of the literature he quoted Sergent’s 
conclusions in 1925 that gassing by itself did 
not provoke tuberculosis; that where tuberculosis 
followed gassing. active or latent tuberculosis must 
have been present ; and that if at a later date gassing 
was followed by tuberculosis, the occurrence was 
accidental. Dr. Price found in a_ series of 200 
cases in which there had been a definite history of 
gas poisoning only nine were diagnosed as pulmonary 
tuberculosis. Of these nine cases in only two was 
there a probability that the condition was directly 
caused by the gassing. In a series of 50 cases of 
wounds of the chest he found pulmonary tuberculosis 
in 37 of them. The tuberculosis was regarded as a 
direct sequel of the trauma in 29 cases. He concluded 
that whereas gassing is unimportant in the later 
development of pulmonary tuberculosis, in gunshot 
injuries of the chest (of all types, surface and pene- 
trating), tuberculosis develops later in a= small 
but appreciable percentage. He considered that 
surface injuries not involving the thoracie cage did 
not appear to be an etiological factor inthe onset of 
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tuberculosis. When the pulmonary tissue had been 
definitely injured, and especially when a foreign body 
was retained in or near the damaged area, activation 
of tubercle might occur even after a prolonged period. 


Discussion. 

Dr. A. SANDISON (Ministry of Pensions) said that 
the mystery of tuberculosis had been increased. 
The results quoted by Dr. Price were somewhat 
unexpected, as we now found that it was probably 
an advantage to have been gassed. The paper 
showed the value of continuity of records. He 
supposed that the Ministry of Pensions possessed the 
most complete health records of a section of the 
community than had elsewhere been collected. 
Statistics made from such records were certainly of 
great value. He pointed out that there was a great 
increase in the diagnosis of tuberculosis just after the 
war mainly on account of the possibility of a pension 
being obtained. 

Dr. PEARSON gave some additional details about a 
case, to which Dr. Price had referred, of cesophageal 
stricture said to be a sequel to gas poisoning. 

Dr. NEVILLE Cox (Brighton) asked what proportion 
of cases with foreign bodies in the lung had received a 
final award. He thought that it would be of great 
advantage if these could be sent to the 
tuberculosis officers for purposes of observation. 

Dr. JESSEL said that in 1920 he had been asked to 
work out the connexion between tuberculosis and 
gas poisoning. In 1281 pulmonary cases he found a 
small percentage, similar to that stated by Dr. Price, 
had developed tuberculosis following gas poisoning. 

Dr. W. ArNotr DICKSON 
that there now seemed to be three almost sure 
preventives of tuberculosis—viz., gassing, enlarged 
tonsils, and delicacy in childhood. 

Dr. T. ELiiorr (Shropshire), after quoting the work 
of the Henry Phipps’ Institute on the question of 
latent tuberculosis, asked whether not it was 


cases 


(Gloucestershire) said 


or 


possible that the trauma to the lung opened up a 
latent lesion instead of causing a fresh onset of the 
disease, 


The CHAIRMAN was interested in the question of 
laryngitis following gassing, and instanced a case of 
mustard gas poisoning, followed by aphonia and 
dyspnea. A diagnosis of tuberculous laryngitis was 
made, and the patient was found later to have 
pulmonary tuberculosis. He gave some figures of 
patients in Kelling Sanatorium with tuberculosis 
following gassing and wounds of the chest, and 
inquired whether it was a fact that the nature of the 
foreign body played a part in the development of 
tuberculosis. It was possible that rounded smooth 
foreign bodies were less harmful than those consisting 
of roughened angular fragments. 


Replies. 

Commander FAIRLEY thought 
stricture was an unlikely sequel to gas poisoning. 
In experimental work in animals fed on = gas- 
impregnated water no lesion had been found in the 
cesophagus. A concentration of gas sufficient to 
cause ulceration of the stomach was quite without 
effect on the cesophagus. He did not think it was 
possible to have food impregnated with a concentration 
of gas sufficient to cause poisoning and in any case it 
would be extremely unpalatable. 

Dr. PRicE said that the men who had received a 
final award would come to the tuberculosis officer if 
they became worse. He had found few primary 
laryngeal complications following gassing. and in any 
case tuberculous laryngitis was usually 
with advanced pulmonary tuberculosis. 


that csophageal 


associated 


NEw CANCER HOsPITAL FOR MANCHESTER.—It is 
stated that a new Manchester hospital for the treatment of 
eancer and for research is to be provided by uniting the 
Christie (Cancer) Hospital and the Radium Institute on the 
site of Groombridge House, Withington. 





NATIONAL HEALTH INSURANCE, 


WORKING OF THE ACTS IN SCOTLAND. 


THE tenth annual report of the Scottish Board 
of Health, which appeared recently.t contains a 
careful study of the working of the National Health 
Insurance system up to the end of the year 1928, when 
the Board was superseded by the new Department 
of Health for Scotland. The summary, which covers 
a period of ten years, deals with the work of the 
approved societies, the insurance committees, the 
Board’s inspectors, and the district medical officers, 
who correspond to the regional medical staff in 
England and Wales. 


APPROVED SOCIETIES. 

A reduction in contribution income for 1928 
was due to the lowering of the insurable age limit 
on June 2nd from 70 to 65 years. The state of the 
several industries is reflected in the sale of insurance 
stamps, which has dropped in varying degree 
according to the extent to which their members 
belonged to the depressed trades. Nevertheless, 
as in England and Wales, the expenditure on benefits 
was maintained at a high level. The actual cost 
of sickness and disablement benefits in Scotland 
increased from £1,293,000 in 1921 to a peak of 
£2,021,000 in 1927, falling to £1,756,000 in 1928, 
when the figure of 1928 would have been still lower 
had not the disablement benefit kept up, especially 
in the case of men, the rise in the cost of disablement 
pointing to an increase either in the number of 
claimants or in the average duration of the claims. 
The claims of women are in excess of those of men 
and there is a movement to separate the two funds 
for the purposes of valuation. 

Elimination of bad claims is the duty of the district 
medical officers who advise and assist insurance 
practitioners in counteracting the effect of lax 
certification, and also help the societies in the selection 
of cases for reference. As in England and Wales, 
it has been found that some societies have adopted 
an arbitrary basis of selection which results in a 
clogging of the machinery. 

The special concession made to genuinely unem- 
ployed persons whereby despite their inability 
to contribute they remain entitled to cash benefits 
at the minimum rate was continued during the 
year 1927-28. For this purpose societies received 
some of the unclaimed money in the stamp sales 
account and the grants will be more generous in 
future. In the terms of the amending Act of 1928 
such arrears will be entirely excused and will involve 
no reduction whatever in the cash benefits provided 
the insured person is able to satisfy his society that 
he has really been available for employment of 
an insurable nature, but unable to obtain it. The 
Ministry of Labour have now arranged to stamp 
the cards of such persons at the exchanges during 
each week of unemployment. 

Additional Benefits.—The funds allocated to dental 
benefit were found inadequate to meet the demands, 
and in many societies the grants had to be reduced 
from 100 to 75 per cent. of the cost of extractions 
and conservative treatment, while half the 
of dentures was reimbursed. The amount of money 
available was further curtailed by the fact that 
part of the 1928 moneys allocated had been used 
in the previous year. The amount of money spent 
on other forms of additional benefit was small. 
Certain benefits which ceased to operate at the end 
of the year included medical attendance on dependents 
and payment of disablement allowance to members 
not totally incapable of work. Power given by the 
1924 Act to expend money on such benefits without 
approval was repealed in favour of new provisions 
which enable societies to expend moneys on bona-fide 
charitable objects, subject to the approval of the 
Board. 


cost 


1 H.M. Stat. Office. Cmd. 3304. 6s. 
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The increased number of references to the district 
medical officers indicates the increasing popularity 
of this service. Just as these officers were allowed 
to advise the societies with regard to the kind of 
to be referred, so they were employed to 
interview and advise practitioners on the question 
of certification. An addition to their numbers was 
under consideration at the end of the year. Of the 
38,834 referred to them over 22.800 were 
examined and of these 8487 (or 37 per cent.) were 
found capable of work. Compared with the experi- 
ence in England and Wales this seems a_ high 
percentage. 

Of the total number of references only 1-3) per 
cent. came from practitioners themselves— regrettable 
enough although a development in this practice 
would no doubt require an increase in staff. 


cases 


cases 


INSURANCE COMMITTEES. 

The administrative expenditure of these committees 
was estimated at £49,000. Nine or ten committees 
required additional credits to balance their accounts. 
The index registers of the Scottish Committees 
were cleared in 1926. All known inflation had been 
removed from them by Oct. Ist. 1927, but effect 
had still to be given to notifications then being 
received intimating loss of title to medical benefit 
at the end of that year. Medical lists were not reduced 
until the end of 1927. 

Special mileage to the amount of £325 was granted 
to practitioners whose journeys were rendered more 
difficult by the closing for reconstruction of certain 
main roads. 

During the year 18 complaints were lodged by 
insured persons or approved societies against insurance 
practitioners. Six of these involved alleged breaches 
of the certification rules, four were charges of alleged 
neglect, seven complaints involved charges of 


demanding fees from insured persons, and one was a 


case of an irregularity in causing an insured person 
to transfer to the practitioner’s list. Fines of £5 
and £25 were imposed in two cases for irregularities 
in certification. In a third case in which a lay 
assistant had been allowed to give certificates 
the practitioner’s list was reduced to 1200. 9 For 
charging an insured person a fee and raising an 
action in court to recover it one practitioner was 
fined £50. For failing to provide proper surgery 
accommodation fines of £10, £25, and £50 were 
imposed by insurance committees; in two of the 
cases the penalty was reconsidered on appeal. Five 
practitioners were reported by = district) medical 
officers for failure to return to them the reports 
on insured persons referred for examination, penalties 
of £20. £10 and one guinea being imposed. Two 
practitioners were fined for failing to return medical 
cards to their committees. 

Drug Fund.—¥Expenditure followed much the same 
lines as in England and Wales; a peak was reached in 
1924, when the amount expended averaged 2s. Id. per 
insured person in the country. The amount has come 
down steadily since then to reach 1s. 10}d. last year. 
A central checking bureau in Glasgow keeps a control 
on prescribing. In the course of the year panel 
committees in 16 areas recommended a surcharge 
in the case of 46 practitioners, and a sum of £267 14s. 
was recovered from them and repaid to the drug 
fund. In three the practitioners appealed, 
but the committee's findings were upheld. A scheme 
has been instituted for the testing of drugs and 
appliances, and insurance committees have been 
asked to furnish a detailed report of their results. 

A sum of £46,000 was allocated to the special 
mileage and necessitous districts fund, of which £3500 
was disbursed centrally for the improvement of the 
medical service in sparsely populated areas. The 
remainder went in subsidies to practitioners in 
isolated single-practice areas for maintenance of 
telephones, outlying surgeries, provision of ambu- 
lance service and grants to attend post-graduate 
courses. 


cases 





New regulations were made for exempt persons 
whereby their title to medical benefit was prolonged. 
This right is of considerable value because so long 
an exempt person remains entitled to medical 
benefit he is deemed to be insured for widows’ and 
orphans’ pensions purposes, An arrangement was 
made during the year with the Ministry of Labour 
whereby 1196 claims were referred to the Scottish 
Board of Health for investigation. Under the 
provisions of the Unemployed Insurance Act, 1927, 
it is now possible for a person to claim exemption 
who is employed in a seasonal occupation which 
not ordinarily last for more than 18 weeks 
in any year, and who is during the rest of the year 
not ordinarily employed in an insurable occupation. 
This ground for exemption was a boon to seasonal 
fishworkers. 

Various provisions in the 1928 Act necessitated 
new regulations. For example, shore fishermen 
required to be compulsorily insured from Jan. Ist, 
1929. A special order was made excluding from 
insurance those shore fishermen engaged in ventures 
where the catch is not sold, but is divided among 
them in kind. The order provided that the cost 
of contributions payable may be deducted from the 
gross earnings of the before the share-out 
among the men takes place. The 1928 Act also made 
provision for the compulsory insurance of persons 
who contract to perform work of a manual character 
for the purpose of the trade or business of another 
person, and special orders were made to provide 
for such cases. 

During the year 61 employers were prosecuted for 
non-payment of insurance and pensions contributions. 
Conviction followed in 


as 


does 


V essel 


19 cases. 


INSURANCE INSPECTORS. 


Unemployment due to trade depression did not 
loom so large in Scotland as in other parts of the 
kingdom. The increase in the insured unemployed 
was 1:58 per cent. as compared with 5:27 per cent. 
for the whole of Great Britain and Northern Ireland. 
The grave unemployment figures in the heavy 
industries are not due only tothe war; the exhaustion 
of ironstone in Scotland has led to the necessity 
of importing raw material and the output of the iron 
and steel industry has been reduced. This reacted 
on coal mining, and in Lanarkshire during 1928 
75 pits employing 3218 men were permanently 
shut down. 

Emigration is responsible for the depletion in the 
ranks of skilled workmen. From 1921-26 the net 
emigration from Scotland was 49.852, from England 
and Wales 59,770; in 1913 the figures were S1S8S 
for Scotland and 27.050 from England and Wales. 
The figures are serious because they represent the 
younger and more vigorous workmen. New industries 
are being developed such as artificial silk, rubber 
tyre and paper manufacture, but these are 
small in comparison with the losses. 

In Scotland the future is likely to impose a rather 
strain upon the insurance scheme in regard 
to both contribution income and benefit expenditure. 
jad trade increases the difficulties in collecting 
contributions and encourages evasion of payment 
on the part of employers. On the other hand, the 
advent of the contributory pensions scheme 
effectively increased the employer's interest in 
readiness to pay contributions. 


gains 


severe 


has 
and 


The special difliculties of investigation into claims 
show no sign of diminishing, nor is it proving easier 
to determine the applicant's age for pension purposes. 
One man stated that he was 20 when he “ first played 
fitba’ for the Hibs"; another remembered that when 
he was 9 years old he suffered imprisonment for 
14 days for stealing apples. But the pensions scheme 
in conjunction with the Insurance Act has proved 
a very real boon; even to men in poor-law institutions 
it has been welcomed as a means of freedom. The 
substantial benefits of the joint scheme are to-day 
firmly fixed in the public mind. 
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District MEDICAL OFFICERS. 

The experiences of these officers are very similar 
to those of the regional medical officers in England 
and Wales. The number of references for women 
was disproportionate to that for men; 47 per cent. 
of men referred were found incapable and 53 capable 
of work, whereas in women referred 32 per cent. 
were found incapable and 68 capable. 

An analysis of 5000 consecutive cases (2378 men 
and 2622 women) referred in Glasgow was made with 
a view to determining the female factor. Unemploy- 
ment figures did not affect the numbers. The cases 
were grouped in age-periods. In the 16-35 group 
(by far the largest) married women comprised 46-5 
and single women 53:5 percent. Of the married women 
73 and of the single women 71 per cent. were found 
capable of work. The three outstanding diseases given 
on the certificate were anzmia, pregnancy, and post- 
puerperal debility; the percentage found capable 
of work was 82, 40, and 89 respectively. Inthe 36-45 
group 71 per cent. of the married and 55 per cent. of 
the single women were found capable. 


Bronchitis in this period was one of the main 
causes of incapacity. but it was evident that the 
certifying practitioner’s opinion was based more 
on symptoms than on physical signs. The same 


applies to rheumatism. In the 46-50 group 60 per 
cent. of the married and 50 per cent. of the single 


women were found capable. Rheumatism and 
bronchitis formed 46 per cent. of the references. 
Of the cases certified as rheumatism 72 per cent. 


were found capable and again it seems that subjective 
symptoms were given undue weight. Few cases of 
cardiac disease were referred; they amounted 
only to 4 per cent. of the whole and were all found 
incapable. It was evident that, after middle age 
at least, the married woman is not a good proposition 
from the health insurance point of view. 


Attention is called in the report to the vague 
certification used by practitioners. Based as it is 
on symptoms, it follows inevitably that insured 


patients are fit for work when they declare themselves 
to be so and the recipients tend to control expenditure. 
Accurate certification, it is remarked, must be the 
foundation on which any medical insurance is 
based. 

An interesting series of investigations was made 
into cases of anemia and of albuminuria. In the 
former it was found advisable to the Haldane 
method, 80 per cent. being taken as the standard 
for men and 75 per cent. for women. On this standard 
incapacity due to anemia was present in only 13 per 
cent. The results suggest the futility of trying 
to ascertain the presence of anemia without a 
hemoglobin examination. 

In the cases of albuminuria the efficiency of the 


use 


kidney was estimated by the urea-concentration 
test. In the absence of other abnormal signs, those 
with a concentration above 2 per cent. were 


regarded as capable of ordinary work. (Edema and 
high blood pressure were considered to incapacitate 
even though the concentration was above this level. 
Below 2 per cent. most of the cases were regarded 
as incapable. The test enabled the medical officers 
to certify 30 per cent. of the cases of albuminuria 
as fit for work. 

The problem of industrial rheumatism is touched 
on in the report and certain conclusions are reached 

1. That it is advisable to give wide publicity to the 
necessity for prolonged rest treatment in rheumatic fever, 


2. That mitral stenosis should be treated in cardiac 
wards pending the establishment of compensation. 
3. That focal infection should be universally looked 


for and treated. 

4. That the presence of focal infection and age-incidence 
form a convenient classification for the commencement 
of preventive measures in cases of industrial rheumatism, 

6. That convalescent homes should be not only places 
for rest, recreation, and general tonic treatment, but should 
administer the more specific tonic treatment of ultra-violet 
rays, massage, and radiant heat. 





MEDICINE AND 


THE LAW. 


The Croydon Inquests: Action by the High Court. 


WHILE the time has not yet arrived for summarising 
the series of inquests in the Croydon arsenic cases, 
one step—the quashing of an inquest held on Mr, 
Edmund Creighton Duff in April of last year and the 
ordering of a fresh inquest—may be described. If 
the High Court of Justice interferes with a coroner's 
jurisdiction, it is usually an indication of some default 
on the coroner’s part. Section 6 of the Coroners Act, 
1887, for instance, contemplates that the High Court 
will order an inquest if a coroner refuses or neglects to 
hold an inquest which ought to be held. The same 
Section also authorises the High Court to order a 
fresh inquest if satisfied that such a course is necessary 
or desirable, because at the original investigation 
there was fraud, rejection of evidence, irregularity of 
proceedings, insufficiency of inquiry, or otherwise. 
The amending Act of 1926 explained Section 6 as 
meaning that the High Court could also act whenever 
satisfied that, in the interests of justice, a fresh inquest 
was necessary or desirable ** by reason of the dis- 
covery of new facts or evidence.”’ As is made clear in 
the latest edition of Jervis on Coroners, the effect of 
the amendment is that an order by the High Court for 
a fresh inquest can now be invited by the coroner 
himself, and is not to be deemed as stigmatising him 
for some default. The Attorney-General, in asking for 
a new inquest upon Mr. Duff, was careful to place on 
record the fact that he was not moving against the 
wishes of the coroner, but at his request. The verdict 
on June Ist, 1928, was that Mr. Duff died from 
natural causes. Dr. Elwell, who attended Mr. Duff, 
had been puzzled about the cause of death, and had 
brought the facts to the notice of the coroner, sug- 
gesting that the symptoms might indicate some form 
of ptomaine poisoning. On analysis of certain organs, 
the public analyst failed to ascertain the presence of 
poison. In the absence of evidence accounting for the 
death, Dr. Bronté expressed the view at the inquest 
that death was due to myocarditis, though puzzled by 
the vomiting and other symptoms. After the verdict 
of death from natural causes in June of last year the 
following facts occurred. Miss Vera Sidney, Mr. Duff's 
sister-in-law, died in February last, and Mrs. Sidney, 
her mother, in March. Inquests in both cases pro- 
duced evidence of arsenical poisoning, and in May 
Mr. Duff's body was exhumed on Home Office order 
with resultant indications of traces of arsenic. With- 
out entering into these facts, the Lord Chief Justice 
said sufficient evidence had come to light since the 
original inquest to justify the order applied for. The 
Court, therefore, made absolute a rule for a writ of 
certiorari for removing the former inquest into the 
High Court ; having by this ancient machinery got the 
inquest into its own hands, the Court quashed it and 
ordered a new inquest. Mrs. Duff, the widow, wrote 
a letter to the press, published in the Times of July 2nd, 
expressing the natural feelings of a wife — in 
regard to the body of her husband not only examined 
post mortem, but also subsequently exhumed for 
further examination. She wrote in consequence of 
reading an announcement that * a second exhumation 
of Mr. E. C. Duff is being considered ” ; she protested 
that the second examination should have been abso- 
lutely thorough, and that ‘it should not be possible 
in a Christian country that the body of a good and 
decent citizen should be treated in such a cruel and 
casual way because two or three Home Office experts 
disagree, presumably about the decimal quantities of 
the drugs found in him over a year after his death.” 
‘Even savages,”’ she added, “ respect their dead.” 


Later in the day on which the letter appeared, Scot- 
land Yard issued a brief official statement that there 
was no ground for the suggestion that any further 
exhumation of Mr. Duff's remains would be required 
by the police. The sympathy, which must always be 
felt forthe relatives during inquiries of this nature, will 
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not be withheld from Mr. Duff’s widow. Perhaps the 
most reassuring feature of the whole story hitherto 
has been the fact that the action taken by Mr. Duff’s 
medical attendant upon the doubtful symptoms which 
accompanied the final illness ensured the opportunity 
for judicial inquiry at the time. 

The Prosecution of Col. Kynaston. 

The police-court proceedings against Lieut.-Colonel 
J. W. Kynaston have ended in a victory for him on 
one point and a defeat (unaccompanied by serious 
consequences) on another. At the further hearing 
of the summons against him at Marlborough-street 
police-court on July 2nd the ground was considerably 
cleared. The defendant, it will be recalled, is charged 
with wilfully and falsely pretending to be a doctor of 
medicine, and wilfully and falsely using the title of 
“ M.R.C.S. Eng.” contrary to the Medical Acts. 
Mr. G, DD. Roberts, for the prosecution, explained that 
he was not saying a word against Col. Kynaston’s 
honour. The prosecution did not impute fraud, and 
did not ask for a large penalty. The view of the 
prosecution was that the General Medical Council, as 
head of the medical profession, was the judge of the 
standards of professional honour, and had statutory 
power to strike persons off the Medical Register if 
certain conduct was found proved. Rightly or 
wrongly, the General Medical Council, in 1922, found 
certain conduct by Col. Kynaston proved, and struck 
him off the Register. The use of the title ‘‘ doctor,” 
coupled with medical practice, must (said Mr. 
Roberts) amount toarepresentation that the defendant 
was a doctor of medicine. The Royal College of 
Surgeons had taken away his diploma ; consequently 
Col. Kynaston was not entitled to use the description 
**M.R.C.S.” Col. Kynaston’s case, on the other 
hand, is that his name was illegally removed from the 
Register for reasons described in THE LANCET lately 
(June 29th, p. 18376) in connexion with his application 
for a mandamus. If the law courts will not allow the 
merits or legality of that removal to be reopened or 
questioned, then Col. Kynaston maintains that no 
medical man is obliged to register, that he himself 
had never claimed to be on the Register, that he has 
been a doctor for 20 years, and in the common and 
popular sense of the word he is still a ** doctor,” no 
matter though his name has been removed from the 
Register or though the Royal College of Surgeons has 
automatically (and. he maintains, unlawfully) 
deprived him of his diploma upon such removal. Mr. 
Cancellor, the magistrate, gave his decision on July 9th. 
He found—presumably asa question of fact—that the 
defendant did not wilfully and falsely pretend to be 
a doctor of medicine; the summons on this point 
was therefore dismissed. He also found that the 
defendant did commit a breach of the statute by 
continuing to use the letters *‘ MLR.CLS.”’; but he 
dismissed the summons under the Probation of 
Offenders Act with a serious caution and warning that 
persistence in publishing his advertisement would 
make the defendant liable to serious penalties. The 
magistrate was for various reasons reluctant to 
record a conviction against him. 

Dr. Bells Acquittal. 

The re-trial of Dr. H. W. Bell. of Oakley-street, 
Chelsea, on the charge of manslaughter, and of having 
performed an illegal operation upon Miss Kathleen 
Kelly, ended on July 2nd, in a verdict of ** Not 
Guilty.” on both counts. The previous proceedings, 
when the jury disagreed. were summarised in Tt 
LANCET of June 15th, p. 1273. In the course of the 
recent re-hearing before Mr. Justice Swift. at the 
Central Criminal Court, Sir Henry Curtis Bennett, 
appearing for the defence, emphasised Dr. Bell’s 
high reputation. Dr. Bell, he said, had merely made 
an examination of the young woman, which he was 
perfectly entitled to make, and which was perfectly 
lawful ; he advised that she should go into a nursing 
home, where she could be properly looked after. Dr. 
Bell gave evidence after counsel’s opening speech for 
the defence, and the jury returned their verdict of 
acquittal without leaving the jury box. 


as 














IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


A PROPOSED MILK 


Dr. E. F. Stephenson, chief medical adviser of the 
Department of Local Government and Public Health, 
in a press interview a few days ago, gave information 


BILL. 


about a milk Bill which the Government intends 
shortly to introduce. Early last year an inter- 
departmental committee furnished a report) which 


contained several recommendations for the improve- 
ment of the milk-supply of the country. It is on these 
recommendations that the provisions of the Bill are 
based. Dr. Stephenson states that the Bill aims at 
the production of clean milk—not the cleansing of 
dirty milk—by enforcing strict supervision of the 
cow, the dairy, and the distribution. To secure these 
ends a wider interpretation will be given to the words 
‘milk’? and * dairy,’’ and the registration of all 
persons carrying on the trade of dairymen, in addition 
tothe registration of premises, will be made mandatory. 
It has been shown that clean milk can be produced 
without any great capital expenditure in altering 
byres, and that method, rather than buildings, 
determines its hygienic properties. The production 
of clean milk is not difficult. Dr. Stephenson draws 
attention to the educative work that has been done 
by various voluntary organisations, and to the steps 
that have been taken by his Department to persuade 
local sanitary authorities to enforce existing laws and 
regulations. He points out that the Dairies, Cowsheds 
and Milkshops Order of 1908 is somewhat out of date. 
The Regulations under the new legislation will 
alone deal with the lighting, 
drainage, and 


not 
ventilation, cleansing, 
water-supply of the dairy, but will 
secure a more thorough supervision. inspection, and 
examination of dairy cows, the proper grooming of 
animals, personal cleanliness of milkers and 
distributors, the cooling of milk, and its conveyance 


and distribution in sterilised vessels and utensils. 
Furthermore, the grading of milk and the use of 


special designations will be authorised, and misleading 
terms prohibited. The bacteriological examination 
of milk will be a guarantee to the purchaser of a high 
quality article, and a protection to the honest vendor 
against unfair competition. Drastic penalties against 
selling dirty milk will be enforced. The use of 
preservatives in milk was prohibited by an Order 
which came into operation in October last. 

Much has already been done, Dr. Stephenson 
remarks, to prevent the spread of the acute specific 
fevers through the medium of milk, and the records 
of the Saorstat compare favourably now with those 
of other countries regards milk-borne infection. 
The Bill nowto be introduced enables a medical officer 
of health to stop the sale of milk if there is epidemio 
logical or other evidence that it is the vehicle of 
infection. The safeguards relied on in the Bill for the 
protection of the public against bovine infection 
are: (1) inspection and examination, (2) tuberculin 
test. (3) bacteriological examination. The highe 
grade milk proposed under the Bill must be produced 
from cows which have passed the tuberculin t: 
clinical examination. 

He adds that the placing of the Bill amongst the 
Statutes of the State is a matter of little account in 
proportion to the spirit with which it is administered. 
The appointment of a county medical officer of health 
in every county is essential to attain the objects in 
view under the present measure. ‘‘ Success can only 
be achieved by steady, firm, and uniform administra- 
tion exercised by a whole-time trained sanitarian. 
The necessity for these officers is now well recognised, 
and their appointment is being pressed.” 


as 


standa 


Mount VERNON HosprraL: STAFF 
Mr. Geoffrey Keynes and Mr. Stanford 
appointed surgeons, Lady  Karrett and 
Donaldson gynecologists to the hospital. 


APPOINTMENTS. 
Cade have been 
Ir. Malcolm 
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Public Bealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
THE following are 1928 statistics of 
and one urban district : 


one bore such 


Death-rates 
per 1000 of the 
population. 


Death-rates 
per 1000 
births. 


Name of 

district 
and estimated 

(R.-G.) 
population. 


Birth-rate. 
Heart disease. 
5yr.) 
mortality. 


All causes. 


from childbirth. 


Tuberculosis. 
Cancer 
Infant and neonatal 


Maternal mortality 


Young child (1 


liford 


(113,500). 


Edmonton 
I 


(73,027 


Ilford. 

Dr. A. H. G. Burton says that the year 1928 
was characterised by a heavy incidence of infectious 
diseases. The attack rate for scarlet fever and 
diphtheria was the highest for the past five years. 
There was a small outbreak of paratyphoid fever 
and small-pox occurred on one occasion, There were 
25 cases of paratyphoid, 10 of which occurred in 
April. The cases continued cropping up at intervals 
until November. All possible sources of food infection 
were investigated with no result, and Dr. Burton 
had no reason to trace the cases to infected cream, 
which was considered to be the cause of the London 
epidemic. None of the cases proved fatal. There 
was one case of small-pox in an unvaccinated girl 
of 14 and another Ilford resident developed small-pox 
outside the borough. Both cases were of the mild 
type and in neither case was the origin discovered. 
Tke much-needed cubicle wards at the isolation 
hospital have been completed. One is a new block 
consisting of four wards on each side of the duty 
room with glass partitions and an operating theatre 
at one end. Another block of obsolete pattern has been 
converted so as to provide eight cubicles. 

The open-air school has been completed and Dr. 
Burton points out that in the majority of 
new schools cannot be built on open-air lines and 
that a further advantage of the open-air school 
is that delicate children unfitted for ordinary school 
life can be educated together and receive special 
care, observation, and treatment. Two needs of the 
school medical service are an increase of the dental 
staff and the provision of a complete orthopedic 
scheme. An immunisation scheme against diphtheria 
has been under consideration and the Ministry 
have pointed out that such a scheme would not be 
eligible for a grant under the maternity and child 
welfare regulations. Scarlet fever has been, on the 
whole, of a more severe type and has shown a tendency 
to involve the mastoid bone. Nine per cent. of the 
cases of scarlet fever developed middle-ear disease 
and six cases of mastoiditis occurred. In the previous 
vear 5 per cent. of the scarlet fever cases developed 
middle-ear disease and there was no case of mastoiditis. 
Antenatal work makes progress. The number of 
first attendances at the clinics was 198 in 1921 and 
has gradually increased to 653 in 1928. The number 
of women admitted to the maternity home has 
increased from 139 in 1919 to 481 in 1928, and all 
the patients admitted, who are to be attended by 
a midwife, are examined at the antenatal clinic. 

During 1928 all the new houses built, numbering 
S77, were private enterprise subsidy houses and the 
only two notices served for overcrowding were 
complied with. 


cases 





Edmonton. 

Dr. H. W. Harding says that the housing problem 
in this urban district is not solved in spite of the 
efforts of the council. On the one hand are folk 
living under sordid conditions and quite contented. 
On the other there are families living under conditions 
of overcrowding which must sap the vitality of the 
strongest. Rents are high and so-called furnished 
rooms are let at an exorbitant figure. The interior 
of overcrowded houses rapidly becomes dilapidated 
and the sanitary inspectors have difficulty in deciding 
as to which defects the owner of the house should 
be held responsible for. Of the 676 new houses 
186 were subsidy houses erected by the local auth: rity 
and 24 were subsidy houses’ erected by private 
enterprise. An unusual occurrence was a plague of 
tlying beetles, which began in one part of the district 
early in May. The beetles (Harpalus ruficorius 
swarmed in myriads against the backs of neighbouring 
houses from fields in which a good crop of potatoes 
was raised. The trouble lasted about two months 
and various disinfectants were tried without apparent 
benefit. On the advice of the Ministry, the farmer 
planted his land with wheat, which would stand 
heavy rolling, the idea being to crush any beetles 
which remained in the ground. Up to April, 1929, 
there had been no signs of recurrence. It has been 
suggested that these beetles, which are carnivorous 
in habit, had made a wholesale migration owing to 
the exhaustion of their natural food. 

The day nursery, which is at present run privately, 
has been offered to the council and Dr. Harding 
suggests that a new child welfare centre might be 
erected on the site, as the present centre is inadequate. 
Early in 1927 an arrangement was made with the 
guardians for the treatment of cases of rickets, 
marasmus, &c., at the North Middlesex Hospital 
by ultra-violet rays at a charge of 1s. per exposure. 
Dr. Harding complains that out of 128 patients 
sent to the hospital for this special treatment during 
1928, 78 discontinued treatment contrary to medical 
advice. 


INFECTIOUS DISEASE IN 
WALES DURING THE 
JUNE 29TH, 1929. 
Notifications. —The following 
diseases were notified during the week : 
160 (last week, 166); scarlet fever, 1830 ; 
9653; enteric fever, 56; pneumonia, 850 ; 
fever, 37; puerperal pyrexia, 85; 
fever, 12: acute poliomyelitis, 2; 
lethargica, 30; dysentery, 5; 
128, 


ENGLAND 
WEEK ENDED 


AND 


infectious 
Small-pox, 
diphtheria, 

puerperal 
cerebro-spina! 

encephalitis 
ophthalmia neonatorum. 
No case of cholera, plague. or typhus fever was 
notified during the week. 

The number of 
Metropolitan 


Cases of 


cases in the Infectious Hospitals of the 
Asylums Board on July 2nd-3rd was as 
follows :—Small-pox, 196 under treatment, 8 under observa- 
tion (last week 239 and 3 respectively) ; scarlet fever, 1314 ; 
diphtheria, 1635 ; enteric fever, 10 ; measles, 211 ; whooping 
cough, 470 ; puerperal fever, 28 (plus 6 babies) ; encephalitis 
lethargica, 124; “ other .’ 35. At St. Margaret's 
Hospital there were 19 babies with ophthalmia neonatorum 
Deaths.—_In the aggregate of great towns, including 
London, there was no death from small-pox, 2 (1 
from enteric fever, 34 (7) from measles, 4 (1) from 
scarlet fever, 35 (13) from whooping-cough, 21 (3 
from diphtheria, 39 (7) from diarrhoea and enteritis 
under two years, and 27 (2) from influenza. The 
figures in parentheses are those for London itself. 
Liverpool reported 9 deaths from measles ; no other great 
town more than 2. Five deaths from whooping-cough were 
reported from Leeds and 3 from Birmingham. The highest 
figures for diarrhasa were 4 deaths each from Liverpool 
and Manchester, 3 from Birmingham. Four deaths from 
small-pox are now reported for the month of May from areas 
outside the great towns. These have been assigned as 
follows :—2 to Gravesend (Kent), 1 each to Bentley 
with-Arksey (Yorks W.R.), and Leigh (Lancs). 


The number of stillbirths reported during the week 
was 294 (corresponding to a rate of 42 per 1000 
total births), including 54 in London. 
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®Obituarp. 


JOHN MITCHELL BRUCE, C.V.O., M.D. Lonp., 


F.R.C.P. Lonpb., LL.D. ABERD., 

CONSULTING PHYSICIAN, CHARING CROSS AND BROMPTON 

HOSPITALS. 

WE regret to announce the death of Dr. Mitchell 
Bruce, which occurred at his house in Harley-street 
on Sunday, July 7th, in the eighty-fourth year of 
his age. 

John Mitchell Bruce was born at 
and was educated primarily at the 
school, whence he proceeded to the 


Keig, Inverurie, 
local grammar 
University of 


Aberdeen, where he graduated M.A. in his twenty-first 
year. 


Having decided to study medicine he joined 


the Middlesex 
Hospital in 
1866 with the 


intention of 
graduating in 
medicine at the 
University of 
London, He 
was a highly 
successful stu- 
dent both = at 
the hospital and 
in the examina- 


tions for the 
medical degree 
of the Univer- 
sity, gaining 
honours, gold 
medals, and 
scholarships in 
several sub- 
jects. Ile 
graduated in 
1870 and pro- 
ceeded two 
years later to 


the M.D. degree, 
in which year 
heals » obtained 





the M.R.C.P. 

Lond. He had 

iin sae in the mean- 

DR. MITCHELL BRUCE. 1 aga oe 

post - graduate 

classes in special pathology at various centres 
abroad, especially at Vienna, and = on _ return 
to England he continued these studies under 
Burdon-Sanderson and Klein. So that when in 
IS71 he was appointed lecturer on physiology 


and pathology at the Charing Cross Hospital medical 
school, after a brief period as resident at the Aberdeen 
Royal Infirmary, he was unusually well-equipped for 
his duties. With Charing Cross Hospital he was 
connected for over fifty years, for in 1872 he was 
elected assistant physician ; ten years later he became 
full physician and served with notable success as 
dean of the medical ‘school; he held his active post 
until 1904, when he was elected consulting physician. 
He was for a time physician to the East London 
Children’s Hospital, and for a longer period to the 
Brompton Hospital for Consumption and Diseases of 
the Chest, and in the general and the special hospitals 
he made a distinguished mark clinician and 
teacher. His classes at Charing Cross Hospital were 
held to turn out some of the best trained students in 
the metropolis, while his demonstrations to the 
residents at Brompton and to occasional post- 
graduate workers, especially in the out-patient depart- 
ment, were remarkable for their and 
practical value. 

In particular reference to his educational work at 
Charing Cross Hospital one closely associated with 
the institution writes: ‘‘ At the of the last 
century the medical teaching at Charing Cross Hospital 


as 


clearness 


close 








reached a very high level, and was considered equal 
to the very best in London. This was due to the 
energy and ability of T. H. Green and John Mitchell 
Bruce, whose lectures and clinics were attended by a 
crowd of students from other hospitals. Their 
teaching was very dissimilar: Green seized on funda- 
mental points and impressed them on the students’ 
minds by constant reiteration; Bruce attracted the 
student by illustrating his point with vivid descriptions 
of patients in the hospital. In other respects their 
methods were different. Green’s chief Weapon Was 
sarcasm, and after ten minutes’ examination many a 
student has vowed never to enter his ward again, but 
came again, finding the discipline salutary. Bruce's 
weapon, on the other hand, was kindness. He seized 
on the student’s trifling knowledge, gave him praise, 
excused his mistakes, encouraged him to fresh efforts. 
And this came from Bruce’s kindness of heart, which 
was always evident. To be a student at Charing 
Cross Hospital was to have Bruce as a friend for life, 
for his kindness was always manifest. Further he 
spent infinite pains to give comfort to his patients, 
while he refused ever to be hurried in the discharge 
of his duties and would never undertake a consultation 
unless he was absolutely sure of having time to do 
his duty by his patient. His name will always be 
cherished at Charing with deep affection 
a wise administrator, a great teacher, and a 
friend.” 

During a large period of his time of office at Charing 
Cross he lectured upon materia medica and thera- 
peutics and as a result he wrote his well-known work 
on the subject of which the ten editions have been 
appearing steadily since 1884, it being stated that 
TO.000 copies have been sold. Something the same 


Cross as 


rood 


large and merited popularity was achieved by 
Mitchell Bruce’s well-known book on treatment, 


* The Principles of Treatment and their 
in Practical Medicine.” A treatise of this kind was 
exactly wanted at the date when it was issued 

viz., 1900—for much of the therapeutical teaching in 
the medical literature of the time was purely 
symptomatic or empirical, while bedside instruction on 
treatment was, with notable exceptions, brief, at 
any rate by comparison with the dissertations on 
morbid appearances. Mitchell Bruce assumed no 
therapeutical laws, but tried to find them in the facts 
of etiology, pathological anatomy, and _ clinical 
characters. These he examined in order to obtain 
lines of treatment, and the sound logic of the method 
was immediately recognised by readers whose large 


Applications 


number was steadily maintained for subsequent 
editions. 

Dr. Mitchell Bruce had a long and honourable 
connexion with the Roval College of Physicians of 


London. He was elected a Fellow in 1878, served on 
the Council, and became Senior Censor in 1911. This 
year he delivered the Lumleian Lectures of the College, 
taking as his subject cardiovascular degeneration. 
In 1913 he was Harveian orator when in an 
able dissertation he traced the influence of Harvey's 
work in the development of our knowledge respecting 
infection and immunity. The Lectures and the Oration 
were published in THE LANCET at the date of thei 
delivery. Mitchell Bruce was a past President of the 
Medical Society of London, and later of the Section 
of Medicine of the Royal Society of Medicine. He was 
also at different times editor of the Practitioner and 
co-editor of Quain’s ** Dictionary of Medicine,”’ where he 
wrote the sections upon certain forms of heart disease 
and upon acute and chronic rheumatism. As an 
editor he brought a clear and well-informed mind to 
bear upon all his work. It was natural that he should 
be in request as an examiner, and the universities of 
Cambridge, London, and Manchester, and the English 
Conjoint Board all availed: themselves of his services 
in this capacity. Hence at the summit of his career 
he was an exceedingly busy man, for alongside of his 
hospital, educational, and literary work he conducted 


for many vears a large consulting practice. The 
Universitv of Aberdeen made him LL.D., the Royal 
College of Physicians of Ireland gave him their 
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honorary Fellowship, and in 1919 he was created 
CV. 

Our portrait, by Messrs. Elliot and Fry, depicts 
him at the age of 60 and at a time when he was an 
accepted leader of British medicine as a general 
consultant. 





Correspondence. 


** Audi alteram partem.” 


THROMBO-ANGIITIS OBLITERANS. 
To the Editor of THE LANCET. 

Srr,—In your account of the discussion on Diseases 
of the Jewish Race at the London Jewish Hospital 
Medical Society on June 13th (THE LANCET, July 6th, 
pp. 51, 52), 1 am reported as saying that in my 
opinion thrombo-angiitis obliterans was a disease with 
an economic basis rather than a racial one. May I be 
allowed to correct this misunderstanding and at the 
same time to make some remarks on the subject. 
I certainly did say that some of the Jewish patients 
had had hardships to pass through in their early life 
—imperfect nourishment perhaps, qualitatively or 
quantitatively, in some cases—and that the affected 
individuals were nearly all of the poorer classes, as 
were also the subjects of the disease in China and 
Japan. What, however, I chiefly urged was that 
there was a constitutional basis of some kind which 
favoured the development of the disease and which 
seemed not to be specially connected with the 
endocrine glands, though it was remarkable, I pointed 
out, how little evidence there was of any familial 
incidence. 

I would here suggest that the constitutional 
congenital-developmental factor in question may be 
of the nature of a primary defect in the walls of the 
blood-vessels of the limbs, sometimes manifested by 
definite hypoplasia. Indeed, in cases of intermittent 
claudication in one or both legs, whether in Hebrew 
or other individuals of early middle age, a question 
sometimes arises as to whether the symptoms may 
not be the result of arterial hypoplasia without any 
actual thrombo-angiitis obliterans. 

The lower limbs may be chiefly affected because, 
as a rule, they are subjected to more muscular strain 
than the upper ones; if nicotine is an exciting cause, 
it should be remembered that more nicotine must pass 
through the blood-vessels of the parts that are most 
functionally exercised. The immunity of females 
may be partly explained by the abuse of nicotine 
having been as yet very rare amongst Hebrew women 
of the poorer classes and possibly by there having 
been less 


muscular exercise involving the lower 
limbs. But there may also be some other unknown 
factor to account for the sex-immunity, which 
appears to be almost as remarkable as_ in 


hemophilia.—I am, Sir, yours faithfully, 
London, W., July 7th, 1929. F. PARKES WEBER. 


LOSS OF APPETITE IN CHILDHOOD. 
To the Editor of THe LANCET. 


Srr,—I was delighted with your annotation (p. 32) 
under the above heading, and I hope that Dr. Joseph 
Garland’s article may be reprinted in this country 
in extenso, for it is not easy to get hold of the New 
England Journal of Medicine. Everything you quote 
needs saying, and saying vigorously, to every parent 
troubled with fickleness of their children’s appetites, 
I want to add one thing to the statement, ** Where 
such difficulties arise. . ” [viz., a child’s. resenting 
change of diet, from breast to bottle, from bottle to 
cup, from liquid to solid, from known to unknown] 
“it is absolutely essential to ensure firmness in 
management on the part of mother and nurse, even 
if this entails two or three days’ misery for all con- 
cerned.”’ My addition is that the ‘‘two or three 





days’ misery’ may result in a lifelong dislike of a 
food and that, necessary as it may be at the time of 
weaning, it may be avoided later by a little guile and 
common sense. 

Every ‘‘ modern ”’ baby is brought up to take cod- 
liver oil and tomato or orange juice, and from nine 
months sieved greens. The flavours of these can be 
used to get babies to take pretty well what you will 
thereafter. Even a bread-and-butter pudding may 
be “ got down,” horribile dictu, with the help of cod- 
liver oil. Gradually the flavouring can be cut down, 
and the child will eat the new food with avidity. A 
new food and not a new dislike will have been added 
to the child’s repertoire without the two or three days’ 
misery. 

I fear that this note may be considered more 
fitting for a mothercraft journal than the pages of 
THE LANCET, for the point may appear trivial. But 
I make it because I have seen little in my study of 
diet and dietetics which leads me to believe that 
dietitians realise that our tastes in food may all be 
acquired tastes and have to be learnt (and taught). 

?avlov has shown that even so typical a carnivore 
as the dog has to be taught to eat meat. Stefansson 
had to teach his Eskimo dogs to eat game. Is it 
too great a jump to assume (when the assumption is 
backed by observation) that human beings have to 
learn to eat every new food put before them ? ‘ Educa- 
tion”’ consists in superimposing first of all a condi- 
tioned reflex upon an unconditioned reflex, and then 
conditioned reflex after conditioned reflex upon that. 
With foods the final stage of education is that a new 
food should awaken gustatory reflexes and not 
anorexia. 

The practical outcome is: lay your basis of acquired 
tastes early and anorexia of ‘ unknown origin”’ is 
unlikely to trouble you. The theoretical outcome is, 
alas, a scepticism extending to the whole of modern 
dietetics.—I am, Sir, yours faithfully, 


Potters Bar, July 7th, 1929. V. H. Morrram. 


SHEWRY v. MAYBURY: A 
REFLECTIONS. 
To the Editor of THE LANCET. 


Sir,—I have been sent a marked copy of THE 
LANCET commenting on the singular trial and verdict 
which will be known to posterity as Shewry v. 
Maybury. Now that the trial is all over, I should like 
to call your attention to a letter, which I copy from 
the Times of June 25th, and which, as a juror, I 
should like to endorse. I imagine it has the assent of 
most of the other jurors. The letter, which can only 
be a reference to the case, though it does not allude 
to it by name, is as follows: 

Technical Evidence. 

““As one of the special jurors who have sat during seven 
days listening to the evidence of a recent trial so fully 
reported in your columns, may I make a suggestion of public 
import ? Of the handling of the case and the result naturally 
I say nothing. But if medical cases are brought before juries, 
is it right that a Judge and a special jury should listen day 
after day to the evidence of experts and hyper-experts. 
when much or most of it contradicts the rest ? Counsel 
were labouring among technical terms which they did not 
always understand or know how to pronounce. Would it 
not be right one day to elect medical referees, to whom 
cases of disputed fees or alleged negligence could be brought 
to be settled in a friendly way if possible or, if brought into 
court, reduced first to nutshell form by impartial medical 
referees ? am, &c., 

‘** SPECIAL JUROR.” 

Well, these are my sentiments, and further I can 
say in regard to your interesting article that I was 
one of the majority in the jury, who were unwilling 
that after eight years a case should be brought up 
against Dr. Maybury. Moreover, in spite of my 
sympathy for the mother in this case, I now suffer 
from a distinct feeling that Dr. Maybury did not get 
justice on the evidence. It is an uncomfortable feeling, 
and I am glad to get it off my conscience. Of the 
reasons Why the jury disagreed I cannot say any- 
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THE LANCET, | 


MEDICAL 


NEWS. {suty 13, 1929 99 








thing, but when you say the case came before ‘* twelve 
laymen,” you are not quite correct. Twelve laymen, 
none of whom had ever had anything to do with 
medicine, might have taken a unanimous view on the 
evidence. However, I cannot enlighten you further 
in your query as to “‘ what considerations influence 
a jury’s individual or collective wisdom.” The 
mixed verdict in answer to the judge’s questions was 
a compromise between strong disagreements and 
must remain hugely unsatisfactory to all concerned. 
One hint to future medical witnesses may be given. 
The medical witnesses on one side remained in court 
and showed sincere interest in the case. Those on the 
other appeared, spoke and disappeared like a drilled 
phalanx. This, though easy to explain, was noticed 
by the jury. However, since so much goed time was 
wasted and something of a cloud remains over the 
medical profession, while Dr. Maybury, perhaps, was 
being made to suffer for mistakes of his profession as 
a whole (it must be remembered that individuals are 
liable to entertain strong prejudices against doctors 
as such), I wish, as a friend of the profession, as well 
as a critic, to endorse the letter, which this case evoked 
in the Times, and to hope that out of all this piteous 
muddle some good may come to the good service of all 
sufferers, including jurymen. I write without pre- 
judice, and wish to apologise for anything that I 
should not have written above. 
I am, Sir, yours faithfully, 
A JUROR IN THE LORD CHIEF JUSTICE 
OF ENGLAND’sS Court. 





July 4th, 1929. 





Medical Hews. 


UNIVERSITY OF OXFORD.—At recent 
the following candidates were successful : 


examinations 


Medicine, Surgery, and Obstetrics.—H. H. 
Campbell, B. R. Caygill, J. A. Eyres, C. 
Mansell, J. C. Nicholson, M. G. 
Thornton, and W. J. Walter. 

Pathology.—Franklin Bicknell, J. B. Bishop, J. R. Braybrooks 
W. D. T. Brunyate, F. E. Buckland, Kk. C. Coaker, C. M. 
Duncan, D. G. Ferriman, J. H. Hunt, W. E. 3. Merrett, 
C. N. Milner, R. D. Newton, W. R. Pullinger, E. H. Rink, 
J. A. Seott, Geoffrey Secker-Walker, ©. J. Vaughan- 
Jackson, Elizabeth C. M. Brunyate, and Winifred Mercer, 

Forensic Medicine and Public Health.—lH. 8. Atkinson, J. M. 
Gibson, T. N. Gledhill, H. M. Harris, R. 8. Harrison, J. M. 
Lees, A. J. M. Melly, C. N. Milner, Geoffrey Secker-Walker, 
W. B. Williams, and Annie D. M. Adams. 

Materia Medica.—J. B. Bishop, J. R. Braybrooks, F. E. 
Buckland, H. W. Davies, D. G. Ferriman, G. S. Grist, 
H. C. Harley, M. A. Hatt, G. W. Hinchliff, H. de B. 
Kempthorne, R. M. Marshall, N. C. Parfit, N. L. Rusby, 
J. A. Scott, R. F. Woolmer, and C. H. Yeoh. 


Aitchison, George 
R. Greene, H. E. 
Pearson, J. W. de W. G. 


UNIVERSITY OF LONDON.—At congregations on 
June 10th and 18th the following degrees, amongst others, 
were conferred : 

Ph.D.—In Psychology: W. J. Pienaar, 

Elsie H. Walters, and J. W. Caughey. 
M. W. Goldblatt, In Anthropology : P. L. Collignon. 
In Statistics: Ethel M. Newbold. In Biochemistry: 

H. J. Channon. In Anthropology : W. J. Perry. 

At a meeting of the Senate on July 3rd, Sir Gregory 
Foster was elected Vice-Chancellor for the year 1929-30, 
and the Rev. John Scott-Lidgett Deputy Vice-Chancellor 
for the same period. Dr. Graham Little, M.P., was elected 
as a representative of the Senate upon the Court, and was 
re-elected for the seventh time as Chairman of the Council 
for External Students. 


William Line’ 
In Physiology * 


UNIVERSITY OF ABERDEEN.—-At a graduation 
ceremony on July 3rd the following degrees and diplomas 
were conferred : 


M.D.—*A. W. Downie, tJ. W. Foster, tA. H. H. Fraser, 
tGeorge Stuart (in absentia), tDorothy Younie (née, 
Mitchell), H. W. Corner, C. L. C. Crowe, A. M. Duthie, 
A. M. Fraser, C. G. 8S. Milne, and E. N. D. Repper. 

M.B., Ch.B.—First Class Honours: §G. A. G. Mitchell. 
Second Class Honours: (A. G. Emslie. Ordinary Degree : 


W.H. Arthur, J. C. Bell, J. G. Black, A. G. Booth, Richard 
Brown, J. MacA. Croll, James Dunbar, Norah M. FE. 
Dunbar, T. A. Fraser, Margaret F. Gardiner, J. 
A. C. Harrison, (Peter Henderson, Robert 
Elizabeth M. Laing, D. L. D. Lamont, A. M. 


G. Grant, 
Henderson, 
Lawrence- 








MacRae, Isobel M. McRobert, K. R. T. 
Smith, Sydney Eleanor Smith, William 
Strachan, and James Thomson. 
Duncan, J. W. Lobban, R. G. 


Smith, R. D. 

Matthew, J. A. 

Stewart, D. J. 
D.P.H.—David 

George Stuart. 

* Highest Honours for Thesis. + Honours for Thesis. 

+ Commendation for Thesis. 
§ Completed Final Examination with much Distinction. 
Completed Final Examination with Distinction. 


Spink, and 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—On 
July 4th four Fellows were elected into the Council to fill 
the vacancies caused by the resignation of Sir James Berry 
and the retirement in rotation of Sir Holburt 
Mr. C. H. Fagge, and Mr. W. Sampson Handley. 
of the poll was as follows : 


Waring, 
The result 


Votes. Plumpers 
William Sampson Handley (Middlesex 627 10) 
Charles Herbert Fagge (Guy's) 587 14 

Sir Holburt Jacob Waring (st. Bar- 

tholomew’s) ga : 560 0) 
Graham Scales Simpson (Sheffield) 27 is 
Charles Coley Chovyce 8 12 
Thomas Percy Legg : 384 14 
tobert Milne 364 11 

In all 1091 Fellows voted, including 160 Fellows resident 

out of Great Britain and Ireland; in addition, five votes 


were found to be invalid. Mr. Simpson becomes substitute 
Member of Council for Sir James Berry until 1931; and Mr. 
Handley, Mr. Fagge, and Sir Holburt Waring are elected 
for the full period of eight years. 


UNIVERSITY OF DUBLIN : 
College.— At recent 
were successful : 


School of Physic, Trinity 
examinations the following candidates 


FINAL EXAMINATION FOR M.B., B.C#., B.A.O. 

Part T., Therapeutics, Jurisprudence, Pathology, ,. 
*Elizabeth K. Roberts, *A. H. Thompson, D. B. Bradshaw, 
I. G. L. Ford, T. A. Bouchier-Hayes, F », FitzGerald, 
D. J. O’Ryan, A. J. O'Connor, H. H. G. Dorman, Joseph 
Miller, P. H. Peacock, and (in completion) H. W. Dalton 


and G. F. West. 

Part II., Medicine.—G. R. Beare, J. N. U. Russell, H. T. 
Fleming, R. T. O’Shea, A. H. O’Malley, L. L. Griffiths, 
R. St. J. Lyburn, C. M. Taylor, Frances FE. Wilson, Patrick 
O'Shea, R. I. Reid, G. K. Graham, Anna M. EK. M‘Cabe, 


J. F. K. MacCarthy-Morrogh, and E. J. M. Bam. 
Surgery.—W. R. Fearon, *C. M. Taylor, H. T. Fleming, 
A. F. Kennedy, E. B. A. Solomons, R. St. J. Lyburn, 
L. B. Harris, T. B. M*Mahon, L. L. Griffiths, N. H. Lindsay, 
John Willoughby, Robert Kahn, Lilla M. Spiller, A. J. 
Garde, J. T. M‘Ginn, R. I. Reid, M. H. Fridjhon, R. M. 
Wilson, and E. F. &. Morrison. 
Vidwifery.—*Samuel Levy, A. J. 
William Caldwell, E 


Garde, F. O. Pilkington, 
EK. R 
Keyins, and F. M. 


Tweedy, Aaron Rakoff, J. 
Lyons. 


I = 


DIPLOMA IN PUBLIC HEALTH. 


Part I.—H. E. 8. Richards, D. H. F. Milmo, Amedeo Fava, 
W. J. Kerrigan, and G. M. Tyrrell. 


Part 11.—*R. A. Q. O’Meara and Amedeo Fava. 
DIPLOMA IN 
A. E1S. A. Ammar, 


*p 


GYNECOLOGY AND OBSTETRICS. 

A. W. Michie, and Fakherddin El Ahmadi. 

assed on High Marks. 
UNIVERSITY OF MANCHESTER.—At recent 

tions the following candidates were successful : 


examina- 


FINAL EXAMINATION FOR M.B. 
*Donal Sheehan, H. S. Bagshaw, F 
Bessie H. FE. Cadness, T. H. Chadwick, M. A. Chamberlain, 
D. L. Cran, W. W. Fox, J. M. Greenwood, R. W. Luxton, 
A. SS. MeGowan, Mary I. C. Mackintosh, A. B. Moffatt, 
W. H. Newton, J. H. Pattyson, G. E. Plowright, Marian M. 
Reekie, C. F. Stott, Alan Taylor, and L. C. Wright. 
Forensic Medicine. kK. J. B. Sewell. 
* Second Class Honours. 


AND Cu.B. 
. H. Bentley, Leslie Bold, 


FINAL EXAMINATION FOR M.B. AND Cu.B. (NEW 
Part I., Forensic Medicine, Hugiene, d&c. 

Allan Bigham, A. N. Birkett, A. P. L. Blakely, Barbara FE. 
Bleasdale, Edith M. Casasola, 8S. T. Cowan, Frank Cort, 
Winifred Dean, Jonathan Dobson, C. G. Eastwood, J. R. P. 
Edkins, FE. G. Elwell, Margaret M. Ferguson, Dorothy A. 
Geiler, Neville Harburn, E. W. Hardman, Leslie Jones, 
W. W. Kay, A. L. Kenyon, C. D. Leflaive, J. C. Nicholson, 
David Ockman, G. J. Phillips, D. A. Richards, Edward 
tiley, Bernard Sandler, M. W. Smith, H. W. Thompson, 
Carl Verity, N. 8. Walls, and G. H. C. Walmsley. 


REGULATIONS). 
Roland Jarnes, 


DIPLOMA IN BACTERIOLOGY. 


M. M. Barritt, Rupert Lyth, R. W. H Miller, Lois Stent, 
Mary M. Stewart, Emmeline Wade, and P. M. Wagle. 
DIPLOMA IN PUBLIC HEALTH. 
Part I.—J. R. Beal, Charles Campbell, A. H. Heyworth, 
David Kemp, Andrew Meiklejohn, J. S. Sewell, and 


Ronald Walshaw. 
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UNIVERSITY OF 
tions the following 


LIVERPOOL.—At 
candidates were 


recent examina- 


successful : 


M.D. 
He ae " M. Duvall, H. Evans, W. M. Frazer, L. S. Goldman, 
McFark “ey and F. Murgatroyd. 
M.B. AND CH.B. WITH HONOURS. 
New Regulations.—Class I.: L. Findlay, T. N. A. Jeffeoate 


J. ee Hq. J. 
and J. A. Martinez. 
Old Regulations.—Class I.: R. K. 
Gerrard, and J. M. Leggate. 
FINAL EXAMINATION FOR 
Part B. (New ney ae 2 A. . 
Jones, A. T. Halton, Hill, Lynch, C. L. Pratt» 
C. K. Sconce, E. B. i mm lg aaa J. P. Woodward- 
Part III. (Old Regulations). Alstead, R. J. Doyle, R. A- 
hae ae J.N. Parrington, Muriel S. Roberts, N. W. Roberts, 
L. A. Webster, and J. Williamson. 
Po 4 (WN. R.) -L. G. Anderson, Marjorie E. 
as ld, C. G. gS G. W. Causey, W. N. Chalmers, 
Cheetham, H. Collins, A. Curtis, P. P. Fox, D. O 
eaten, Vv. © Tuan Davies, A. Jones, R. P. Kemp, 
R. Kitchin, E. W. Maleomson, J. L. Mewton, W. J. 
Poole, M. Solomon, Honora J. Twomey, T. P. Twomey, 
and R. Wright. 


Partington. Class II.: D. A. Jones, 


Bowes. Class II.: W. W. 


M.B. AND Cu.B. 
reg M. J. Bennett~ 


——s 


Birch, A. 


ar | 


Part I. (O.R.)—E. H. Williams. ; 
Part IT, (O.R.)—R. G. Walker and E. H. Williams. 
DIPLOMA IN PUBLIC HEALTH. 
Part I.—R. L. Corlett, R. W. Eldridge, A. B. Follows, Susan H. 
Gilchrist, and E. Hulme. ; 
Part 11.—K: ithleen Edgecombe, R. R. Evans, Bridget M. O 
Gordon, F. C. 8S. Hinsbeeck, ae: Logan, and F. L. Smith. 
DIPLOMA IN TROPICAL HYGIENE. 


G. D. Drury, N. D. Fraser, J. A. L. Innes, and C. Ramdeholl. 
The Ethel Boyce Fellowship in Gynecology of the 
University of Liverpool has been awarded to Dr. Gwyneth 
Griffith ; the John W. Garrett International Fellowship in 


Bacteriology to Dr. Muriel Barton Hall; the Robert Gee 
Fellowship in Human Anatomy to Dr. R. Doyle; the Holt 
Fellowship in Physiology to Dr. J. H. Follows ; the John- 


stone Colonial Fellowship in Biochemistry to Dr. R. W. 
Brookfield ; the Lady Jones Research Fellowship in Ortho- 
pedic Surgery to Dr. B. L. McFarland ; the John Rankin 
Fellowship in Anatomy to Dr. J. M. Leggate; and the 
Thelwall Thomas Fellowship in Surgical Pathology to Dr. 
E. W. Jones. The Samuels Memorial Scholarships have 
been awarded as follows: Medicine, Dr. S. P. Meadows ; 
Surgery, Dr. J. C. Ross; Obstetrics and Gynecology, Dr. 
M. M. Datnow. The University Graduate Scholar in Medi- 
cine is Honora J. Twomey. 


THE Parliamentary Secretary to the Ministry of 
Health, Miss Susan Lawrence, M.P., has appointed Miss Ellen 
Wilkinson, M.P., to be her Parliamentary Private Secretary. 

West LONDON MEDICO-CHIRURGICAL SOCIETY. 
The forty-seventh annual dinner of this society was held 
at the Trocadero Restaurant, London, on July 4th, Dr. 
Harold Sanguinetti, the President, being in the chair. The 
toast of ‘‘ The Society ’’ was proposed in a racy and amus- 
ing speech by Mr. Ivor Back, who indicated two kinds of 
useful meetings for such a society as the West London. 
One would be a discussion of a common topic about which 
everyone knew something; the other a discourse from 
someone who knew everything about an uncommon topic. 


In his reply, Dr. Sanguinetti related the story of the 
Society, one of whose aims when founded in 1882, was 
to promote friendly intercourse and good fellowship 
among medical men in the area. It was its practice 
to choose a president in rotation from among surgeons, 
physicians, and general practitioners, and this year 
he was occupying the chair as a general practitioner. 
Their membership, which had reached 650 or more before 
the war, was still not far short of that number. Even 
during the war the meetings had been well attended, for 


their members had been deeply stirred by the marvellous 
successes of medicine and surgery on the field, and by the 
problems of maintaining the health of the civilian population 
at home. Women had since 1924 been admitted into 
membership. Dr. Julius Burnford proposed ‘* The Guests ”’ 
in a discourse which traced the origin of hospitality from the 
time of the cave-man onwards. Sir Nigel Playfair, in reply, 
admitted that he was the son and grandson of medical men, 
adding, *‘ I am not quite so lay as I look,”’ and giving a 
telling example of inherited medical talent. Dr. F. G. 
Crookshank, speaking as a secretary of 25 years ago, recalled 
the days when there were giants in the land, and warmly 
espoused the policy of stimuls ating the interest of general 
practitioners in clinical discussions. Dr. F. J. McCann 


proposed ** Kindred Medical Societies,’ "to which Dr. Walter 
Carr and Dr. Ernest Young replied. ‘*‘ The Chairman” 
was proposed by Dr. Arthur Saunders, who told how the 


life of a general practitioner might be combined with a real 
love of education and a flair for literary effort. During the 
evening Mr. Herbert Collings entertained the company most 
entertainingly. 








FELLOWSHIP 


OF MEDICINE AND PostT-GRADUATE 
MEDICAL ASSOCIATION.—It is hoped that a course in gastro- 
enterology will be held from July 22nd to 26th at the 


Prince of Wales’s Hospital, Tottenham, 


in conjunction with 


the North Middlesex Hospital. Those interested are asked 
to communicate with the Fellowship. From July 29th to 
August 24th there will be a course in urology at the All 


Saints’ Hospital, 
and evenings. 
at the 
August 


Vauxhall Bridge-road, occupying afternoons 
A course in diseases of children will be held 
Queen’s Hospital for Children, Bethnal Green, from 
12th to 24th, and an all-day intensive course in 
medicine and surgery at the Queen Mary’s Hospital, 
Stratford, from August 26th to Sept. 7th. A general course 
of attendance at the clinical then of some 40 London 
hospitals continues throughout the year and may be begun 
at any time. Details of clinics are provided and the post- 
graduate is left free to arrange his time-table. Copies of 
syllabuses and further information may be had from the 
Secretary of the Fellowship, 1, Wimpole-street, London, W.1 

LoNDON HospiTraL MEDICAL COLLEGE:  /Prize- 
giving.—Lieut.-Colonel W. M. Pryor, chairman of the 
College Board, presided on June 28th at the presentation of 
prizes and certificates to students of the college and dental 
school by Lord Dawson of Penn, Extra Physician to the 
hospital. Prof. William Wright, the Dean, said he thought 
the past year would long be famous in the annals of the 
hospital and college for the very large number of honours 
which had fallen to them. In appreciation of services 
rendered during the King’s illness, Lord Dawson had been 
made a member of the Privy Council, Sir Hugh Rigby had 
been created a baronet, Dr. Robert Stanton Woods had been 
knighted, whilst Nurse Black and Nurse Davies had been 
admitted to Membership of the Order of the British Empire 
and had been awarded the Royal Red Cross. Among other 
honours received by active members of the hospital, a 
knighthood had been conferred on Sir William Paulin, the 
treasurer, and the Matron, Miss Beatrice Monk, had been 
created C.B.E. Of former members of the staff of the 
college, Dr. Chalmers Mitchell, F.R.S., had been knighted : 
Dt. a. W. ng a been elected a Fellow of the Royal 
Society ; Prof. J. J. R. Macleod, F.R.S., had been appointed 
Regius Professor 3 Physiology at Aberdeen ; and Prof. F. 
Wood-Jones had been invited to occupy the chair of anatomy 
in the University of Melbourne ; whilst Dr. A. W. Woo, a 
former student, had been elected President of the Chinese 
Medical Association. Three members of the hospital staff 
had lately been admitted as Fellows of the Royal College of 
Physicians, whose Croonian and Goulstonian “5 
had been offered to two of them, Prof. H. M. Turnbull and 
Dr. Donald Hunter. Dr. Hunter and Dr. Lewis had been 
elected to Rockefeller Travelling Fellowships and Dr. L. J. 
Witts had been appointed Assistant Physician to Guy’s 
Hospital. Of the three distinctions open to undergraduate 
students of the University of London—namely, the Dunn 
Exhibition in Anatomy, the Dunn Exhibition in Physiology 
and the gold medal for the highest marks in the final 
examination, the first and last had been gained by London 
Hospital students-—Mr. W. Mushin and Mr. A. Hunter. 
n the first professional examination for the L.D.S., out of 
» separate encounters with the examiners, on no less than 
92 occasions were London Hospital students successful. 
After detailing these and other favourable events, Prof. 
Wright said he thought this long list of distinctions was 
unsurpassed in the records of any of the colleges of the 
University. In conclusion, he referred to the urgent need 
for improved residential accommodation for students. 

Lord Dawson, in presenting the prizes, referred to the 
work of the Dean—*‘ a man of vision and enthusiasm, and a 
friend whom no Londoner ever forgets ’’—and went on to 
speak of the multiplicity of qualities of head and heart 
which the medical profession called forth. The unfolding 
of science and the help it could give to medicine year by 
year was, he said, illustrated by recent developments with 
radium, which was going to bring out the necessity for team 
work. The concluding part of Lord Dawson’s speech will 
be found on p, 85 

The Chairman proposed a vote of thanks, to which Lord 
Dawson briefly replied. 


Freedom Research Entrance Scho! a This scholarship 


in pathology, of the value: of £100, tenable at the London 
Hospital by students of the Universities of Oxford and 
Cambridge, has been awarded to Mr. J. F. Brock, of 


University College, Oxford. 


DONATIONS 


AND BEQUESTs.—The late Dr. George 
Thompson Henderson left £5000 to Guy’s Hospital, the 
income to be used for the general purpose of the hospital 
other than the medical school.—Mrs. Frances Helen Maria 


Jacobs, of Fairfield, Lower Shiplake, left £2000 each to the 
, Beaconstield, the Medical 
Society, and the Royal United 


and £1000 to the Wimbledon 


Children’s Convalescent Hospital 
Auxiliary 
Beneficent 
Hospital, 


and Church 
Association, 
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UNIVERSITY OF ST. ANDREWS. Mr. Stanley 
Baldwin will be installed as Chancellor of the University on 
Nov. 6th and Sir Wilfred Grenfell as Rector on the following 
day. 


DEATHS BY GAS POISONING.—The President of the 
Board of Trade has appointed a committee to consider the 
increase during recent years in the number of deaths ascribed 
to poisoning by coal-gas supplied for domestic purposes, 
and to make recommendations as to any measures relating 
to the production and of for domestic purposes 
which might be taken with a view to diminishing the number 
of such deaths. The committee consists of Sir Evelyn Cecil 
chairman), Sir John Robertson, professor of public health 
in the University of Birmingham, Mr. R. V. Wheeler, 
professor of fuel technology in the University of Sheffield, 
and Mr. F. J. Wrottesley, K.C.: with Mr. H. L. Spencer, 
of the Board of Trade, Great George-street, Westminster, 
as secretary, 


use gas 


BROMPTON HOSPITAL FOR CONSUMPTION, \ dinner 


took place at the Mansion House last week in support of 
the endeavour to raise £100,000 to provide an adequate 
annual income for the maintenance of the work of the 


hospital and money for essential buildings and extensions 
and the re-equipment of old wards. Lord Reading stated 
that the hospital has tended a total of 117,000 in-patients 
and 5,000,000 out-patients. 


The 


£50000, 


KING GEORGE'S HOspPITAL, ILFORD. Lord 
Mayor of London has issued an appeal for the 
balance of the amount urgently needed to cover the eost of 
the first stage of the building operations which have already 
been begun. The hospital will be a large extension of the 
existing institution at Ilford with 70 beds ; the new scheme 
provides for 300 beds. Housing schemes have in a short 
time added 75,000 people to the population of the district. 


MEMORIAL TO THE LATE LORD HAMBLEDEN.-—Last 
week the Duke of Connaught unveiled a tablet to the 
memory of the late Lord Hambleden which has been place d 


hall of King’s College Hospital, of which he 
was chairman for 20 years. The tablet, which is opposite 
memorial to Lord Hambleden’s father, the late Rt. Hon. 
W. H. Smith, whose connexion with the hospital began in 
1840, is of granite with a bronze panel bearing an inscription 


in the entrance 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


DEBATE ON THE ADDRESS, 

ON Friday, July 5th, the debate on the Address thanking 
His Majesty for the Gracious Speech to the Throne wa 
resumed, 

Huqien on Verchant Ships. 

Dr. VERNON Davies urged that an Inter-departmenta 
Committee of the Board of Trade and the Ministry of Health 
should be set up to inquire into the accommodation on 
ships for seamen and to report to the House as to whether 
some action could be taken. The situation of the seame: 
and fishermen in the mercantile marine, he said, was not 


quite so good as it might be. Their charter, the Merchant 
Shipping Act, was passed 30 years then the 
only alteration made for the conditions 


ago, and since 


ImMproverme nt of the 


of our seamen Was made in 1906 when the cubic capacity was 
increased from 72 to 120 cubic feet. At the present time a 
space of 72 cubic feet was supposed to be suflicient for 
lasears, but for the ordinary sailor it was 120. During th: 
war there was an agreement between the controller of 
shipping and the people interested in shipping with regard 
to the conditions as to accommodation and standard ships 
were built in which the conditions were very greatly 
improved. The seamen even thought that a beginning of 
new times was at hand. Unfortunately, however. since that 
time the same rate of progress had not been maintained, but 
on the contrary there had been some slight set-back. They 
had to recognise that there were a certain number of shi; 

owners who did not give that care and attention to the 
conditions of their men that they should, and. as in all 
legislation, it was necessary to legislate for the reealcitrant 
and the backward. The Regulations and Instructions for 
the Survey of Ships” issued by the Board of Trade, which 
was the guiding principle, had the fault that it simply mad: 


suggestions and was not compulsory. In Australia and also 





recording his ** selfless devotion ” to the hospital. 


THE REBUILDING OF MIDDLESEX HospriraL.—The 
new west wing is so nearly approaching completion that it is 
hoped that it will be ready for the reception of patients in 
October. The building consists of a basement and seven 
floors. Four of the floors contain beds each and the fifth 
is a gynecological unit of 24 beds with its own operating 
theatre and adjuncts. The walls of the theatre are lined with 
green-tinted plateylass, The children’s ward is on the top 
floor and has a roof playground. Of the one million pounds 
which the complete rebuilding will cost over £600,000 has 
already been obtained. 


or 
od 





Medical BPiarp. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, London, W. 
Monpbay, July 15th, to Sarurpay, July 20th.—-HospimtraL 
FOR DISEASES OF THE SKIN, Blackfriars-road, S.E. 
Afternoon course in Dermatology. Daily clinical 
demonstrations. Special demonstrations of interesting 
ises, Tues. Further particulars from the Secretary. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 
MonpDay, July 15th.—2.30 to 5 P.mM., Medical, Surgical and 
Gyneecological Clinics. Operations. 
TUESDAY. 30 to 5 p.M., Medical, Surgical, Ear, Nose and 


” 
( 


Throat Clinics. Operations. 

WEDNFSDAY.—?2.30 to 5 P.M., Medical, Skin, and Eye 

ta) = Clinics. Operations. 

TAURSDAY.—11.30 A.m., Dental Clinics. 2.30 to 5 P.M., 
Medical, Surgical, Nose, Throat and Ear Clinics. 
Operations. 

FRIDAY.—10.30 a.m., Throat, Nose and Ear Clinics. 2.30 


to 5 P.M., Surgical, Medical, and Children’s Diseases 
Clinics. Operations. 
NIVERSITY COLLEGE HOSPITAL, Gower-street, W.C. 
TUESDAY, July 16th.—5 P.M.g Sir Thomas Lewis, F.R.S.: 
The Mechanism of Raynaud's Disease (Vicior Horsley 


Memorial Lecture). 
ST. PAUL’S HOSPITAL, Endell-street, W.C. 
THURSDAY, July 18th.—4.30 p.m., Mr. Frank Kidd: 
Overtiow Bladder. 


The 


In Norway there were Acts of Parliament which made thes« 
things compulsory and by that means alone they were 
gradually but surely stealing ahead of this country in the 
accommodation provided for their seamen. In Australia 
there were medical men whose duty it was to supervise tl 

hygienic accommodation in ships. There was nothing of the 
kind in this country, except in the Royal Navy, where or 
the staff of the Director-General of Medical Services thers 


was an Oflicer whose duty it was to see that in our wars! 
there were proper conditions for the me 
{ recently inspected vessel, quite good in ordinary 
equipment, housed sailors and firemen in the forecastle an 
had only one wash-basin and shower-bath all the 
and firemen—20 in number. Another up-to-date ve 
provided the sailors with a mess-room in addition to the 
sleeping room, but both were in the forecastle. Again a 
vessel with large crew and doctor had no hospital. It 
was a remarkable thing that it was not compulsory to provide 
these 


] 


hygienic n 
128 
1 
1o sailors 


a hospital on ships. Another thing which would 
astonish the House was that it was not necessary to provide 
sanitary accommodation on a ship unless the owner wished 
to count that space for a reduction of dues for tonnag 
Parliament had done something for the slums on shore, but 
it never seemed to enter their heads that these men who 
brought food to this country should be provided with prope 
hygienic and sanitary accommodation. 
TLOUSE OF COMMONS, 
THURSDAY, JULY 4TH. 
Police Called into Antivivisection Meeting 

Mr. Day asked the Home Secretary whether his attention 
had been drawn to the recent disturbances at a meeting of 
the British Union for the Abolition of Vivisection at Caxton 
Hall, Westminster ; if any request was made to the Metro 
politan police authorities to provide adequate police pro- 
tection on this occasion; and how many were specially 
detailed for this duty.——Mr. CLYNEs replied: Yes, Sir. In 
response to the original request for police assistance, 12 
police were sent and, subsequently, on receipt of a furthe 
message, 17 more, 

Mr. Boyckr asked the Home Secretary whether he had 
received representations in regard to the disturbances at 
the meeting referred to above, and the alleged refusal of 


the police officers present to turn out the organised disturbers 
of the meeting unless the entire hall were emptied ; whether 
any instructions were given to the police officers in question 
by his department ; and if he would consider taking some 
whereby public meetings called f lawful purposes 


steps Lor 
should receive the necessary police protection to carry out 
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the purposes for which such meetings were convened.— | my careful consideration. Investigations are still being 


Mr. CLYNES replied : The whole incident is under investiga- 
tion by the Commissioner of Police, and I should prefer 
to have his report before saying anything further about it. 
If the hon. Member will repeat his question in a week’s 
time I hope I may then be in a position to reply more fully. 


Registrars and Vaccination Exemptions. 

Mr. JAMES GARDNER asked the Minister of Health whether 
he was aware that some of the registrars of births and deaths 
were refusing to accept statutory declarations from mothers 
claiming exemption from the vaccination of their children ; 
and if he would take steps to place the mother in the same 
position as the father for the purpose of the Vaccination 
Acts.—Mr. GREENWOOD replied: Registrars of births and 
deaths do not deal with statutory declarations of conscien- 
tious objection to vaccination, this being the duty of the 
vaccination officers appointed under the Vaccination Acts. 
I am advised that the obligation to cause a child to be 
vaccinated is placed on the person having the custody of 
the child, and, consequently, a declaration made by the 
mother, under the Vaccination Act, 1907, would not exempt 
the father from liability if he has the legal custody of the 
child. As regards the last part of the question, any such 
action would require fresh legislation, which I could not at 
present undertake to introduce. 


Refuse Nuisance at Iver, Buckinghamshire. 

Sir ALFRED KNox asked the Minister of Health whether 
his attention had been drawn to constant complaints from 
the Iver district of Buckinghamshire regarding the dumping 
of London refuse at Iver and Little Britain, in Middlesex ; 
that Mr. Daws, the public cleansing inspector of his depart- 
ment, reported last March that he had found these complaints 
on local investigation to be well founded; and whether 
he would see his way to take action to mitigate the nuisance 
from smoke, smells, flies, and rats, pending the report of the 
departmental committee recently appointed to recommend 
permanent measures.—Mr. GREENWOOD replied: I am 
aware of these complaints. 1 understand that in one case, 
where the district council have adopted special by-laws, 
conditions have improved. In the other case, the local 
authority have not adopted similar by-laws. I have no 
legal power myself to deal with particular cases of this kind ; 
but where there is a nuisance or danger to health the local 
authority can move. The general problem is now being 
considered by the committee to which the hon. Member 
refers, and any comprehensive Measure must await their 
report. D 

Grading of Milk, 

Brigadier-General CLIFTON BROWN asked the Minister of 
Health whether, in view of the frequent misleading of the 
public by the present system of grading milk as L. Certified, 
Il. Grade A (tuberculin tested), Ill. Grade A, and IV. 
Pasteurised, he would alter these designations to Grades A, 
Bb, C, and D,so that the purchaser might more easily recognise 
which was the highest grade of milk.—Mr. GREENWOOD 
replied: 1 will bear the hon. Member’s suggestion in mind, 
but to give effect to it would involve the introduction of 
legislation which I cannot contemplate during the present 
Sesslon, 

Panel Patients in Great Britain. 

Mr. Day asked the Minister of Health the number of panel 
patients at the present time in Great Britain, and the number 
of doctors who had been removed from the panel; and if 
he could give particulars.—Mr. GREENWOOD replied: The 
number of insured persons entitled to medical benefit in 
1928 was about 14,800,000; 46 insurance practitioners 
have been removed from the medical list since 1913, when 
medical benelit came into operation. The figures relate to 
England and Wales. Questions relating to Scotland should 
be addressed to the Secretary of State for Scotland. 


Deaths after Vaccination. 

Mr. NEIL MACLEAN asked the Minister of Health whether 
his attention had been called to the coroners’ inquests on 
deaths following upon vaccination ; whether he was aware 
that since July, 1928, there had been 65 cases of serious 
illness following vaccination, 32 of which proved fatal; 
and whether he would consider the setting up of a committee 
of inquiry to go into the whole question of vaccination, 
and have among the personnel of any such committee 
representatives of the public.—Mr, GREENWOOD replied : 
The answer to the first part of the question is in the atlirma- 
tive. As regards the second part, 27 cases (and not 65) 
in which symptoms suggestive of disease of the central 
nervous system following within a month of vaccination were 
reported to have occurred during the period from July Ist, 
1928, to June 30th, 1929. Of these cases 13 were fatal. 
As regards the third part, the whole question of vaccination 
has been recently examined by an expert committee, a 
report by whom was published last year and is now receiving 





made into certain questions by this committee, and I do not 
consider that any useful purpose would be served by the 
appointment at the present time of a further committee of 
inquiry. 

Small-pox in West Ham. 

Mr. GROVEs asked the Minister of Health the total number 
of cases of small-pox in the West Ham county area since 
January, 1929; whether the disease had been of a mild 
character; and what fees had been paid to the public 
vaccinators for their services from January, 1929, to the 
end of May.—Mr. GREENWOOD replied : 690 cases of small- 
pox were notified in the county borough of West Ham during 
the 26 weeks ended June 29th last. These 


figures are 
provisional. The disease has, generally, been of a mild 
degree. The amount of the fees paid to the public vaccina- 


tors in respect of the vaccination of persons resident in the 
county borough during the three months ended March 31st 
last was approximately £91. Information as to the fees 
paid in respect of the months of April and May is not yet 
available. 

Ratification of Washington Convention. 

Sir ASSHETON POWNALL asked the Minister of Labour 
the terms of the announcement made at Geneva with regard 
to the ratification of the Washington Convention, and to 
give details of the precise nature of the obligations which 
they had entered into.—Miss BONDFIELD replied: The 
statement made by the British Government representative 
at the recent International Labour Conference was in the 
following terms: ‘I am authorised to state that His 
Majesty’s Government in Great Britain propose to take 
the necessary steps to ensure at the earliest possible moment. 
the ratification of the Washington Hours Convention. That. 
statement requires no further explanation and would only 
suffer at this moment by further elaboration. I should, 
however, add that I understand that in introducing the 
hours legislation necessary His Majesty’s Government will 
take account both of the Washington Convention and the 
London Agreement.’”’ I have nothing at present to add to 
that statement. 


MONDAY, JULY 8TH. 
Vivisection of Dogs. 

Sir RoBERT GOWER asked the Home Secretary whether 
it was his intention to introduce legislation prohibiting the 
vivisection of dogs.—Mr. CLYNEs replied: This is a matter 
on which the Government must be guided by the best 
possible advice which it can command, and having regard 
particularly to the carefully considered opinion on the 
subject which was expressed in the memorandum of the 
Medical Research Council presented to Parliament in 1927. 
I am afraid that I cannot undertake to introduce legislation 
on this subject. 

Post-Vaccinal Encephalitis. 

Mr. Groves asked the Minister of Health how many 
certificates had been received in which the words vaccination 
or vaccinia or post-vaccinal encephalitis occurred as the 
cause of death since Jan. Ist this year; in how many other 
cases did death occur within one month after vaccination ; 
the ages of the persons to whom both sets of death certificates 
referred ; and in which were inquests held .—Mr. 
GREENWOOD replied: Since Jan. Ist, 1920, ten death 
certificates have been received in which the words ** vaccina- 
tion,” ** vaccinia,” or ** post-vaccinal encephalitis ’’ appeared 
in the coroner's certificate or the medical certificate of the 
cause of death. The ages of the deceased were respectively 
t weeks, 4 months, 5 months, 6 months, 8 years, 9 years, 
10 years, 17 years, 26 years, and 31 years ; inquests were 
held on the persons aged 8 years, 10 years, 17 years, 26 years, 
and 31 years respectively. In addition I have information 
of seven cases in which death occurred within one month 
after vaccination. The ages of the deceased were respectively 
% years, 10 years, two of 13 years, 14 years, 51 years, and 
58 years ; inquests were held on the persons aged 10 years, 
14 years, 58 years, and on one of the persons aged 13 years. 


cases 


Medical Research in India. 

Major GRAHAM POLE asked the Secretary of State for 
India whether he would inform the House as to why the 
Report of the Committee on the Organisation of Medical 
Research in India has not been published ; whether he was 
aware that the All-India Medical Congress had urged its 
publication ; whether any protests had been received against 
the proposed location of the Central Medical Research 
Institute at Dhera Dun; and if the legislative assembly 
would be consulted before any decision was taken.—NMr. 
WEDGWOOD BENN replied: I am informed that this report 
was published about five weeks ago. Some protests were 
made against the location of the Central Medical Institute 
at Dehra Dun; but the expenses for the scheme as proposed 


were approved on Jan. 29th by the Standing Finance 


Committee of the Legislative Assembly. 
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Veterinary Training in London, 

Lieut.-Colonel FREMANTLE asked the Minister of Agri- 
culture whether he had yet received the Report of the 
Committee appointed to consider the existing facilities for 
training veterinarians in London ; whether this report would 
be published as a Parliamentary Paper ; and, if so, when. 
Mr. Buxton replied: No, sir; but I understand that the 
Committee has reached the stage of considering a draft 
report. When the report is received it will be printed and 
published, and copies will be available for the use of 
members, 

Health of Miners in Rhodesia, 

Lieut.-Colonel FREMANTLE asked the Under Secretary of 
State for the Colonies, whether the governor of Northern 
Rhodesia had been asked to submit proposals for the removal 
of the capital of that territory from Livingstone ; whether, 
in view of the new mining developments in the copper field 
in that country, any special arrangements were contemplated 
in regard to the recruitment, supervision, health, and 
education of natives employed in connexion with the copper 
mines ; and whether these matters would be under the direct 
control of the government or left to the mining companies. 
Mr. PoNsonsBy replied :—The reply to the first part of the 
question is in the affirmative. Education is controlled 
directly by the Government; recruitment, housing, and 
health are controlled by the mining companies under 
Government regulation and inspection. The Government 
already has ample powers in connexion with these matters, 
but the Secretary of State is not satisfied with the information 
which he has received with regard to the health of the 
miners and he has called on the governor for further report 
and recommendations. Special arrangements for education 
of the natives at these mining centres are under the con- 
sideration of the Advisory Committee on Education in the 
Colonies. I may add that a revised mining Law is in course 
of preparation. 


Veterinary Services in the Colonies, 

Lieut.-Colonel FREMANTLE asked the Under Secretary of 
State for the Colonies what action was being taken to give 
effect to the recommendations of Lord Lovat’s Committee 
on the development of veterinary services in the Colonial 
Empire, and, in particular, whether the scholarship scheme 
for recruiting and training veterinary officers for Colonial 
governments was being proceeded with; and whether it 
would come into operation this year.—Mr. PONSONBY 
replied : A despatch was addressed to Colonial Governments 
in April last dealing with the recommendations of this 
Committee and asking for their observations upon them. 
Replies to this despatch are now being received. In view 
of the present lack of qualified candidates the Secretary of 
State is of opinion that the first step towards the further 
development of the Colonial Veterinary Services should be the 
institution of the scholarship scheme which the Committee 
recommended, but he fears that it will not be possible to 
bring this scheme into operation this year. 


Hydro-Therapeutic Treatment for Insured Persons. 

Dr. Morris-JONES asked the Minister of Health whether 
he was aware that a scheme had been submitted by the 
British Spa Federation to provide hydro-therapeutic treat- 
ment for insured persons suffering from chronic rheumatism 
as an additional benefit under the National Health Insurance 
Act ; and whether such scheme had received the sanction of 
the Ministry.—Miss Susan LAWRENCE (Parliamentary 
Secretary to the Ministry of Health) replied: The answer 
to the first part of the question is in the affirmative. The 
proposed scheme has received careful consideration, but has 
not yet been sanctioned. The present list of additional 
benefits already affords to approved societies a wide variety 
of forms of remedial treatment from amongst which they may 
select those to which the limited funds available for the 
purpose out of their disposable surpluses shall be allocated, 
and before adding further benefits to that list my right hon. 
friend would require to be satisfied that there was a fairly 
widespread desire on the part of societies for such an 
extension. 

Salary of a School Dentist. 

Mr. THORNE asked the President of the Board of Education 
whether his attention had been called to an advertisement 
inviting applications for appointment as a school dentist 
to the West Ham education committee at a salary of £450 
a year, rising by annual increments of £26 to £500; that 
the advertisement had been declined by three professional 
publications on the ground of the salary being below scale ; 
and whether the proposed salary was authorised by his 
department.—Sir C. TREVELYAN replied: I am aware that 
the West Ham Education Committee propose to appoint an 
additional school dentist, but the circumstances referred to 
by the hon. member have not previously been brought to 
my notice. The Board have not prescribed or authorised 
the salary of this or any other school dentist. 


TUESDAY, JULY 9TH. 
Adoption of Children in Scotland, 

Sir GEORGE PENNY asked the Secretary of State for 
Scotland whether an Adoption of Children (Scotland) Bill 
would be introduced on the lines of the English Adoption of 
Children Act.—Mr. ADAMSON replied: The question is 
receiving consideration, but I am unable at present to give 
any undertaking as to legislation. 


War Pensions Administration. 


Mr. KINGSLEY GRIFFITH asked the Prime Minister 
whether it was proposed to obtain powers to remove the 
pension grievances of ex-Service men and their dependants 
as specified in the proposals of the British Legion, and in 
particular with regard to the operation of the seven-year 
limit.—Mr. F. O. RoBEerRTs (Minister of Pensions) replied : 
Representatives of the British Legion have submitted 
certain proposals to me on various matters connected with 
the administration of war pensions, and these are having 
my immediate consideration. The point mentioned in the 
questions is certainly to be dealt with, but I cannot at this 
early date announce any definite decision. In the meantime 
I may say that the necessary steps are being taken to ensure 
that no case shall be rejected merely on the ground that it 
is submitted beyond the time-limit. 


Protection against Air Gas Attack. 

Brigadier-General CLIFTON BrowN asked the Prime 
Minister whether the committee which has been considering 
plans for the protection of the civil population from attack 
from the air by poison gas had yet evolved a scheme, and, 
if so, whether the British Red Cross and local authorities 
were taking steps to operate it in case of necessity .—Mr. 
RAMSAY MACDONALD replied : In view of the recent ratifica- 
tion of the Geneva Gas Protocol of 1925 by most of the 
important European States, including this country, I do 
not think this is a moment to press the local authorities to 
develop plans for the protection of the civil population 
against gas attack. Much preparatory work had, however, 
been done by the Committee of Imperial Defence upon this 
problem prior to the ratification of the Protocol, and that 
work will not be thrown away if, unfortunately, a situation 
should hereafter arise requiring as a measure of prudence 
the development of plans for this purpose. 


Children in Slum Areas, 


Mr. Stmon asked the Minister of Health whether he was 
aware that there were actually more children living in 
slums to-day than ten years ago, and whether he was 
prepared to enable their parents to move them into decent 
houses by some form of children’s rent allowance.—Mr. 
GREENWOOD replied: Il am aware of the unsatisfactory 
conditions under which many families are living. The 
provision of better accommodation for such families is one 
aspect of the general problem of the slums which is engaging 
my attention ; but the hon. Member must not assume that 
I accept his view that the adoption of a system of children’s 
rent allowances is a solution of this problem. 


League of Nations and Radium Supplies. 


Commander BELLAIRS asked the Minister of Health what 
steps had been taken in regard to international action as to 
the supply and price of radium ; and whether the report of 
the Radium Subcommittee of the Committee of Civil 
Research had been brought to the notice of the League of 
Nations.—Mr. GREENWOOD replied: The report of the 
Radium Subcommittee has been brought to the notice of 
the League of Nations Health Organisation. As regards the 
supply and price of radium there is for the time being 
nothing to add to the reply given on April 18th. 


Food Value of Half-Meat Cheese. 


Mr. ReEMER asked the Minister of Agriculture if his 
attention had been called to the importation of large 
quantities of cheese from Holland and elsewhere which was 
sold at low prices as cheese, but which was known in the 
trade as half-meat cheese, and, in view of the low food 
value of this cheese, if he would take steps to see that this 
cheese was labelled  half-meat cheese.—Mr. ADDISON 
(Parliamentary Secretary to the Ministry of Agriculture) 
replied: The question of the sale of both home-made and 
imported half-meat cheese has been constantly before the 
Ministry for some time past. Local authorities under the 
Food and Drugs (Adulteration) Act, 1928, have power to 
deal with cases where it is sold under a name which indicates 
that it is whole-milk cheese, and convictions have been 
obtained from time to time. In the opinion of my right 
hon. friend the fresh legislation which the hon. Member’s 





proposal would involve could not at present be justified. 
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. , F London Jewish Hospital, Stepney Green, EF. Ho M.O. for 
SCO s l ’ or s ‘ern bun pe , / / ° n. . ff 
cotltish Local Authorities and Local Government Act. Actino-1 herapeutie Dept. Also Out-Patient Asst. At 
Mr. DtuNcAN MILLAR asked the Secretary of State for rate of £00. 
Scotland the number of resolutions he had received from Lowestoft and North Suffolk Hospital.—H.S. £120. : 
; : “a ? sae ’ ; ‘ Maidstone, West Kent General Hospital. Hon. Anesthetist. 
town councils, education authorities, parish councils, and Val Medical S \ 
her public bodies in Scotland, respectively, calling for the |” "(yornitaicat Sinenpore and Tanjore wamtuten. iacken 
other pu hie Od1es » Scotland, respec ively, calling for 1 Hospitals at Singapore and Tanjong Rambutan. Each £70 
suspension of the operation of the Local Government Vanchester City.—Asst. Tuberculosis Officer. £650. 
Scotland) Act, 1929, until it had formed the subject of | Marseilles, Queen 4lecandra Memorial Hospital.—Res. M.O 
further inquiry or for the amendment of the provisions of _, At rate of £150. 
the Act.—Mr. ADAMSON replied: The numbers are as ~ ree Hospital.—Asst. to Ophthalmic Dept. £100. 
et : alee > ; marry . . ps ewcastle-upon-Tyne, Education Committee. Asst. S.M.O. £6 
—s em er + pa \ =, hg nce — omy j : Nottingham General Hospital.—TYwo H.S.’s for Special Dept 
parish councils, 59; other publi vodies (including the Sach at rate of £150. 
Association of Education Authorities), 2. Oldham, Royal Infirmary. H.P.’s and H.S.’s to Special Dept 
cach at rate of £17 
——_$___ a Shropshire Orthopedic Hospital, H.S, £200, 
Plaistow Fever Hospital, EF. Second Asst. M.O. £300, 
Preston and County of Lancaster Queen Victoria Royal Infirmar 
- H.P. Also H.S. Each at rate of £150. 
ointments Prince of Wales’s General Hospital, Tottenham, N. Hon. Asst. | 
S ° Princess Louise Kensinaton Hospital for Children, Nort} 
- —— Kensington. Hon. Radiologist. 
_ . Rochester, St. Bartholomew's H spital, H.P. At rate of £17 
Woop, E. \.. M.B., B.S. grog been appointed House | Rotherham Hospital.—Sen. H.S. £200. 
Surgeon to the Swindon Vic toria Hospital. Royal Army Medical Corps.—25 Commissions. 
Certifying Surgeons under the Factory and Workshop Acts: | Royal London Ophthalmic Hospital, City-road, EC .—Gitford 
HAMILTON, i. B., MB. * h.B. Glasg., D.P.H. (Tipton Edmond’s Prize in Ophthalmology. £100. 
District of Stafford): HtuTcnison, T. P.. M.B., Ch.B Royal Waterloo Hospital for Children and Women, Waterloo-road 
Glasg. (Muirkirk District of Ayr): and Mor mm, B. &., } S.E.—Cas. O. £150. 
L.R.C.P. Lond., M.R.C.S. (Hertford). St. Albans, Napshbury Vental Hospital.—Jun,. Asst. M.O. £455 
City of London Maternity Hospital: ALLAN, W.B., M.B., B.S. | Sf. Andrew's Hospital, Devons-roal, Bow, E.—Thri A-st 
Durh.. Senior Resident Medical Officer; Tarr, C. B. V. M.O.’s. Each €350. 
L.R.C.P. Lond., M.R.C.S., Junior Resident Medical Officer’ | St. Mary's Hospital for Women and Children, Plaistow, I Re 
Glaasow “ht Matasntt< cas Women’s Hospital: CRocKETT, aia — Asst. fe he ne — . 35 ay Ye 
Manganer G., M.B., Ch.B. Glasg., and Furron, J. B., | 2° 2POmie © eospu. wee Med. Kegs. Back £200 
M.B.. co B Glee. Indoor om Surgeons : duscoon ee Bloemfontein Hospital.—Sister for MN Ray ane 
J. R., M.B., Ch.B. Glasg., : 3ARROWMAN, JEAN M. “lectrical Dept. £310. 
M.B.. Ch.B. Outdoor ne: Soeicuee sii _ mn Stoke-on-Trent, North Staffordshire Royal Infirmary H.S. £15 
“ ™ : Also H.S. to Ophthalmic and Aural Depts. At rate of £150 
Swansea Hospital,—Cas. O. £150. 
Torquay, Torbay Hospital. Hon. Surgeon to Surgical Out 
patients, 
ad University College Hospital. First Hon. Asst. to Ear, Nose and 
ALAncies. re pe 
West End Hospital for Nervous Diseases, Gloucester Gate, leegent 
Park, N.W.—Jun. H.P. At rate of £100, 
. , West Lond spital, smi ’—Aural ¢ Ophth. 
For further information refer to the advertisement columns. ae ge pong pee oe me of _— ge ym 
Ashton-under-Lyne District Infirmary.—Asst. Radiologist. £500. Anrws. At rate of £100. 
Bethnal Green Hospital, EB. Asst. M.O. £350. Willesden General Hospital, N.W.—Clin. Assts to Special 
Birmingham and Midland Homeopathic Hospital and Dispensary, : Depts. 
Easy-row, H.s. £150. Windsor, King Edward VII. Hospital, Third H.s At rate 
Birmingham City Mental Deficiency Institution, Coleshill Hall. , tae £100, 
Med. Supt. £700. Volverhampton Royal Hospital.—Hon. Surgeons to Ear, Throat 
Birmingham General Hospital.—Res. Surg. Reg. £100—-€140. and Nose Dept. 
Birmingham Unirersity.—Walter Myers Travelling Studentship “oolwich and District War Memorial Hospital, Shooters-hill, 
£300, Also Lecturer in Physiological Dept. £400. ™ H.P. and H.S. Each at rate of £125. 
Bolton County Borough Education Committee. Asst. School orcester County and City) Mental Hospital, Powiek,—Jum 
M.O. £600. Asst. M.O. £350. 
Bootle Borough Hospital, Derby-road.—Sen. M.O. Also Two | Wrerham and East Denbighshire War Memorial Iospital 
Jun. M.O.’s. At rate of £130 and £125 respectively. tes. H.S. At rate of £150. 
Pournemouth, re Victoria and West Hants Hospital. H.s 
At rate of £120. er) se 
Bradford Royal Infirmary. Two H.S.’s. Each £150. 
Brighton. Royal Susser County Hospital. Hus. £150. e e 
Bristol General Hospital, H.P.’s and H.S.’s. Also Obstetric a4 rt d B th 
Officer. Each at rate of £60. Also Cas. H.S. At rate 1 3, AITIAQLS, an ea 5. 
of £80, 
Bristol Royal Infirmary.—Sen. Res. M.O. £200. Also Res. HS.’s. 
to Special Departments. At rate of £60. Res. Cas. H.S. 
and Dental H.S. At rate of £80 each. THS 
British Red Cross Society's Clinic for Treatment of Rheumatic BIR I Hs : 
Diseases, Park Square East, Regent’s Park.—Med. Supt. DYKE.—On July &th, at a nursing home, to Janet, wif 
£600. . Dr. Ss. C. Dyke, of 9, George-street, cae ge tee iso 
Burton-on-Trent General Infirmary.—Second Res. H.S €150, | HaNnarin.—On June 26th, at Live rpoet road, Chester, the wif 
Cairo, Egyptian University.—Prof. of Clinic: ul Pathology. of Lieut.-Colonel J. B. Hanafin, C.1.E., 1.M.S of a daughte 
€E.1500. LEWERS.—On June 30th, at Castle Hili, lifracombe, the wife 
Cardiff Royal Infirmary. H.S.’s and H.P.’s to Special Depts. Dr. H. B. Lewers, of a daughter. 
Each at rate of £50. Lower.—On June 29th, at Rey Bridge, Lacock, Wilts., the w 
Chester Royal Infirmaru.—U.S. and Cas, O £120. | of Dr. John Burman Lowe, of a daughter. 
Derby, Derbyshire Hospital for Women. Kon Anat. 3 Als <0 | REID. On July 4th, at Rodney-street, Liverpool, the wife 
H.S. At rate of £150. Andrew McKie Reid, M.C., F.R.C.S., of a son. 
Dorset County Council.—Asst. School Dentist. £450. 
Dreadnought Hospital, Greenwich sst. Radiologist. 50 gns MARRIAGES 
Dundee Royal Infirmary.—Visiting M.@. On Jul J ’s Church, Abinger 
keasthourne, Princess Alice Memorial Hospital, Jun. C - BOXALL. mm July 4th, at oan 6 hureh, Abinger, 
rate of £100 Stephen Alan Carr to Irene, only daughter of Mi 
Evelina Hospital for Children, Southwark, S.E.—H.S My soxall and the late Robert Boxall, M.D.. of Tnwlesice 
of £120 f | Abinger Common. 
ro tes t0Us n July 6tl at the Parish Church « 
Exeter, Royal Devon and Freter Hospital.—Asst. H.S. At rate | ROUSE MURRAyY—_—-On Ms 
? ’ . oe ' | St. James, Paddington, Dr. James Edward Colleton Rot 
of £100. Rie im Fi 
Erminater, Devon Mental Hosvital—Jun. Asst. M.O. £300 | to Nanev Mary Louise, younger daug hter of Dr. md Mr 
Gloucester, Gloucestershire Royal Infirmary, &c. Second HS. | Richard Galway Murray, of Sussex-gardens, W. 
At rate of £100. | 
Great Yarmouth General Hosnital.—Jun. H.S. £100. DEATHS. 
(frreenwich Union.—Fifth and Sixth Asst. M.O.’s Bach £300, . ( "+ ‘ley- t ATi , 
Giuy’s Hospital, Venereal Diseases Clinic, S.k.—-Three M.O.’s BRt in bi ee Si o Dater-enes, san sa 
Bach €365 43 7 = ag ] 
, +r . . - FENTON.—On July 4th, at Croft Lodge, Brackley, John sa 
olhor ‘ sd ish a) oOspite re wray-rode irs ss . g a hl : 
Hlol ge A shury Hospital, Archway-road, N. First Asst. Fenton, B.A M.D. (T.C.D.). in his 68th vear 
NO gay ck cote ea ’ +4 a GALe.—On July 5th, Arthur Knight pages M.R.C.S., L.R.C.P 
es . “ MO. Pg and Infants’ Hoopla, Hedon-road. of South Mount-terrace, York, late of Woodseats, Sheth 
ve - . aged 70. 

Ilford Emergency Hospital, H. S.’s . Bs . ° ‘ea Aapton « ae | 
Invalid and Crippled Children’s Socie ty’s — Balaam-street, o Me enile Mal my! + an ate CS ek c Peon | 
Plaistow, EF. H.s. to Ear, Nose and Throat Dept. aged s9 : were soi a a aa i — 

Liverpool, David Lewis Northern Hospital. Med. Tutor and ae ay . 
fegistrar. €120. H.P.’s and H.S.’s. Also Hon. Anes- | N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
thetists. Births, Marriages, and Deaths. 
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Assembly of Faculties 


July 4th, 


By Str WALTER FLETCHER, K.B.E., M.D., F.R.S., 
SECRETARY OF 


of the 


THE MEDICAL RESEARCH COUNCIL, 


{Sir Walter Fletcher began his address by regretting the 
impending resignation of the Provost, Sir Gregory Foster, 
and continued : 

I think it a high and a quite unmerited honour that I 
should have been allowed, among so many distinguished 
guests to-day, to be your special visitor and to receive, as 
I have done on your behalf, the scholars, medallists, and 
prizemen of the year. They have well shown by their 
achievements how iively is the spirit of endeavour here, and 
how high the level of performance. We congratulate them 
heartily : and to them and to all the graduates of the vear 
now passing on to the next stages of their chosen work we 
bring our warmest good wishes. To stand here as I do now, 
your visitor to-day, gives me emotion for private and 
personal reasons, of which I hope you will allow me to speak 
briefly. I cannot help reflecting that more than 80 years 
ago my own father came here as a student. He was born 
almost in the same week as that of the foundation of the 
College itself. Debarred from Cambridge by the test then 
imposed of signing the Thirty-nine Articles, he came to this 
place of free learning. Here he found great teachers like 
Arthur Clough in English literature, de Morgan in mathe- 
matics, Graham and Williamson in chemistry, and to those 
men and to others here he never failed to acknowledge a 
lifelong debt. He might have found mathematicians 
technically more competent at Cambridge, though de Morgan 
can have had no equals even there in the kind of inspiration 
he gave. As to chemistry, he could have found no practical 
instruction at all in either Oxford or Cambridge at that time. 
It was not till three years later that Prof. Liveing, at Cam- 
bridge, began his first practical class in a small cottage hired 
for that purpose. 


Family and Personal Indebtedness, 


Will you pardon me if I recall some of the memories on 
which my father was fond of dwelling ¥ In his years here, 
just at the mid-century, University College was ngt far 
from the edge of the town, with many green fields between 
it and Hampstead. My father’s home was then considered 
to be far in the country; it was among fields and gardens 
at the top of Denmark Hill. Transport from Denmark Hill 
was not then what it is now, though I may say that his 
elder brother, an engineer, had already made a steam road- 
ear and had successfully driven it from Reading to Maiden- 
head in 1843. For my father the daily journey from Denmark 
Hill to College took too long. He hired rooms in Gower- 
street, and used to come in on Monday mornings by a horse 
omnibus from the bottom of Denmark Hill for the week at 
College. He did his light reading in the *bus, and for that 
purpose he commonly used the monthly parts of *‘ Dombey 
and Son” and then of ** David Copperfield,’ in their green 
paper covers, as they were written by Charles Dickens in 
his house at Doughty-street, half a mile from here. One 
of my most prized possessions is the gold medal for chemistry 
my father gained here in 1851, receiving it, I suppose, at 
some such ceremony as this. My family piety impels me 
to boast that the runner-up for the medal on that occasion 
was Sir Henry Roscoe, whose friendship my father gained 
here and enjoyed for over sixty years. You will understand 
how keenly I feel the pleasure of being allowed to come to 
this assembly of the faculties, and of being able thus to 
acknowledge here my father’s lifelong affection for this 
College, and his lasting gratitude for all he owed to it. I 
owe so much to him that his debt to you is mine. I can 
only attempt to repay it by the honour and respect I give 
to this home of young life and friendship, this great house of 
learning and research, 

This family debt I owe to Universit y College is by no means 
the end of my debtor’s account. In my father’s time, and 
for a quarter of a century longer, that inspiring teacher, 
William Sharpey, was Professor of Physiology and Anatomy 
here. Of his immediate pupils, Michael Foster passed from 
this College to found the school of physiology at Cambridge, 
and in large degree indeed to found the whole group of 
modern biological sciences there. While Burdon Sanderson 
carried fire from the same torch to Oxford, and Schafer, 
happily still with us, bore it to Edinburgh. From those 
missioners of Sharpey and of University College at those three 








centres have come living developments clearly traceable in 


their perennial fertility though quite incalculable in extent, 


and not only in Great Britain but throughout the world. 
But I dare not begin to say more of this now. Of Foster 
no Cambridge man can speak without gratitude, and no pupil 
of his without glowing affection. I have here again to 


for his sake 
with so many 


contess 


share 


an obligation to this 
others, 


College which | 


The Lord Haldane. 


The Provost in giving his interesting record of the past 
academic year said rightly that this year has been momentous 
in the history of London University. The new constitution 
of which this year has seen the birth, will bring fresh unity 
and effectiveness to the University. In so far as it does that 
it cannot fail to enrich the opportunities of this College for 
adding fresh lustre to its long and unparalleled history of 
service—of service devoted from the first to all those ideals 
that rightly belong to university life and work in London, 
There must be many here to-day whose reflections have been 
deeply stirred not only by thoughts of this but by another 
event also within the past year, and just recalled to us by 
the Provost. I mean the death of Lord Haldane, who 
formerly gave devoted effort here as Vice-President of the 
College Council and whose desire, stronger perhaps than any 
other desire of his life, 


Crreatness of 


was to see and to aid the advancement 


of those great purposes for which this College stands. For 
much more than 30 years he had given time and work 
lavishly to the cause of university reform in London, The 


story of those long, intricate, and controversial labours lies 
on record. To-day we think of him as a past officer here 
whose life has ended just as the seal was being set upon what 
it had so long been his object to secure. 

I am sure you will think it right that on this occasion, 
and in this assembly of university men, that we should hold 
Lord Haldane in special remembrance. It is surely 
to say that no man of his own or any other generation 
has done more to promote the growth of university education 
in this country. He saw clearly that not only the soul but 
the material welfare and even the safety of Great Britain 
were being endangered by our national neglect of university 
education. Throughout his long life he saw clearly and 
taught strenuously the true ideals of university life. He 
toiled ceaselessly in hard labour by day and night through 
clouds of controversy, through banks of apathy, and among 
intricate mazes of political and financial difficulty until he 
had secured the foundation in enduring form of one part 
after another of our national university system. If we look 
back upon what he actually did, the tale is almost incredible. 
His work for London University for over 30 years makes a 
drama known to you all. The present university system in 
Ireland was due to his conception, hard work, and diplo- 
macy, though he gave others the credit. The foundations 
of Liverpool University and of the other civic universities 
that followed it were due in large part to him. His was the 
chief hand in framing the university system for Wales. 
He was foremost among the founders of the Imperial College 


true 


of Science, and his work and influence were vital for the 
beginnings of the University Grants Committee and the 
Scientific and Industrial Research Department. For most 


men, Lord Haldane’s service to education would represent 
whole-time labour for a lifetime. Yet he did it as a labour 
of love, while he was engaged in a huge professional practice 
at the Bar, and later, while he was Secretary of State for 
War, the busiest and greatest we ever had, and while he was 
Lord Chancellor, Already, as each year passes, the truth 
about his work is becoming more clearly known. His 
multiple achievements stand out in their mass as we recede 
from them in time. Unlike so many of his colleagues in 
the public service, Lord Haldane had no arts of the dema- 
gogue, natural or acquired. He had no gift of voice, no 
picturesque appearance. Devoid of all art in self-advertise 
ment, he offered to the public in his writings and speeches an 
aspect which to the half-educated had no practical message. 
Even in his professional work at the Bar his massive success 
was won not by words cleverly spun before juries, but by 
his intellectual advocacy before the trained minds of the 
highest courts. These deficiencies in personality, if they 
were deficiencies, account for the tragedies of his life which 
he faced with such dignity and unselfishness. In the words 
of Lord Haig, which only echo those of all professional 
soldiers, Lord Haldane was the greatest War Minister this 
country has ever had. In the face of entrenched conserva 
tism and financial stringency, he created the Imperial 
General Staff, the Officers’ Training Corps, the Territorial 
Army, and that Expeditionary Force which the German 
commanders admitted to be incomparably effective. Yet 
for want of a few bold words of truth, openly spoken by the 
political colleagues who best knew his work, the country 
lost his services at the very time when it was being saved 
by the fruits of his work and when our further need of him 
was so great. Even Haig, in the hour of his triumph, had 
not the bravery to openly to Haldane the 


pay 


written 
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tribute I have just quoted. He permitted himself to be 
content at the time with paying him a secret evening call. 
But if the Cabinets Lord Haldane served and the Army he 
created have run the risk of losing the respect of posterity 
by their great sins of omission, we who belong to university 
life must not fail with them, and must openly declare our 
debt. Haldane’s future fame is assured, for it stands on 
the rock of performance, and it will live when the lesser 
men who failed him will have been long forgotten. 


University College and University Ideals. 

Here at University College are surely both the conditions 
and the embodiment of the university ideals that Lord 
Haldane so strenuously upheld. Of those ideals, one of the 
chief is represented by the very fact that this red letter, 
or red gowned, occasion is called the Assembly of the 
Faculties. I take this as marking your attachment to the 
principle that all branches of knowledge should be brought 
in such close relation within a true university that there 
may be in each part a sympathetic understanding of the 
work of all other parts, of their mutual relations, their 
possibilities and limitations. This College has not grown 
as the modern universities of the country have in the main 
grown, by the successive grafting of new faculties on to 
schools of technical instruction. University College has 
been a complete University from the be ginning, and was 
indeed for long the only complete University in the country, 
having a full Fac ulty of Arts, including Fine Arts and 
Architecture. From the beginning, too, your faculties have 
been in close association both in place and in spirit. Only 
so can the true function of a university be realised. Only 
by taking the whole realm of human thought and experience 
for its kingdom can it bring workers in all the divers fields 
into a full community, effectively impose its distinctive 
influence upon them, and imbue them with one spirit and 
one aim. That spirit of the university must be the sense of 
a fundamental unity of purpose residing in every kind of 
creative work, whether in art, in letters, or in science. That 
single aim must be the conscious direction of all the powers 
that spring from knowledge or skill towards the promotion 
of the highest ends. Here is the true religion, and this 

College has always been faithful to it. We can afford to 
smile at the old nickname of the ‘godless University,” 
once given to it by a narrow and sectarian jealousy. 

The intercourse of different faculties, so vital if the 
university spirit is to be maintained, is actually endangered 
by the multiplication of human knowledge. As the boun- 
daries of the body of knowledge are extended by research, 
the individual workers at the points of growth find them- 
selves more widely separated along the advancing periphery. 
Yet growth at any point may cease unless it receives fresh 
impetus from some cross-contact with other parts, perhaps 
apparently distant parts, of the field of knowledge. This 
gives a practical reason of daily importance for the close 
contact of faculties which only reinforces the spiritual 
reasons that come first. The distinguishing character of 
university work depends upon this university spirit; it 
does not depend at all upon the mere complexity of the 
instruction given. Yet the university fails unless the students 
within it learn not only the value of truth but the difficulty 
of gaining it. I have sometimes passed through your 
main entrance hall and seen the students hurrying about 
their business, and upon the walls the silent witness of those 
members of the College who gave their lives in the war. 
More than once, as I have seen this, I have thought of those 
words of Bishop Hall, of Norwich, in the seventeenth 
century, ‘‘God sells knowledge for sweat; as he doth 
honour for jeopardie.’’ Knowledge indeed comes only by 
effort, and a true university will always inspire those 
possessing it to use it and spend themselves freely in the 
public service, not caring to count the risks. 


University College and Its Neighbours. 

If I may say one last word, it will be in reference to some 
benefactions within and near this place. Great new oppor- 
tunities of applying in practical directions the knowledge 
gained here in the primary sciences have come in recent years 
to the College. Grouped near your laboratories of primary 
study are buildings for the applied sciences of engineering, 
of technical chemistry, and to these there are some parallels 
also upon the literary side. You are intimately bound in 
coéperation with the Medical School and Hospital across 
the road, while close at hand there has arisen the great new 
School of Hygiene and Tropical Medicine to which you are 
already giving your assistance. The view is sometimes 
taken, I think carelessly, that technical schools of these 
kinds are not truly within the province of university study 
as such. I think that is a profound mistake for a double 
reason. We believe first that what gives the university 
character to any study is the spirit in which it is undertaken 
and the direction of the aim pursued. We know, moreover, 


that applied science, while it offers an outlet and a field of 
trial for the results of pure science, does more than this, for 





it is continually suggesting new problems for research work 
of a fundamental kind. 

As in private duty bound, I would here refer in particular 
to your new neighbour, the London School of Hygiene 
and Tropical Medicine, which is to be opened within a few 
days. From my own relations to the school I know how 
confidently it hopes for your continued coédperation, and how 
keenly it desires to join in service with you to its fullest 
power. It offers work to post-graduate students in all the 
wide and varied fields of knowledge that now serve preven- 
tive medicine. The School has been founded in order to 
bring all the resources of science to aid the protection, right 
use, and development of human life at home and throughout 
the Empire. These great utilitarian needs can be met 
rightly only in the light that scientific work begins. That 
work must have its roots in the disinterested pursuit of 
primary learning. Its close association with this place will 
bring to it, I hope, much more than an exchange of practical 
services. I pray that there may be realised within the new 
School, as within this College, the true and inner meaning of 
university work. The satisfaction of material needs is not 
to be our first consideration. Within a university it should 
become instinctive for us to see that the name of truth is 
hallowed before we seek our daily bread. I would that the 
School may learn that first lesson from your example and 
from your long tradition. 





CLEAN MILK. 


On July 9th at the Express Dairy Company’s Farm at 
Finchley a demonstration was given of the making and 
filling of a new milk container which has been named the 
**Sealcone.”” This container is made of thick soft paper 
which is sterilised and made impervious to fluid by hot 
wax. The paper is passed through a forming machine, which 
makes the cone; the cone is then passed through a tank 
of hot wax, before being carried by machinery to the filling 
and sealing stations. Here an operator works a tap in 
connection with the milk supply, so that the cone is filled 
with milk ; it then is placed under a machine by which it is 
hermetically sealed. Thus every pint of milk can be delivered 
as between the dairy and the consumer without risk of con- 
tamination. The milk can be kept sweet in the containing 
cone for sucha considerable period as a week, and the firm 
states that specially cooled milk shows no sign of deterioration 
in a month. The sealed cones can be sold to the public from 
the counter without a money deposit upon them, as there 
is no need to return them. 


OVERHEARD AT THE SEASIDE. 
To the Editor of THe LANCET. 


Sir,—The following was overheard on the pier at the 
seaside : 

First female: ‘‘ You should take my doctor’s advice ; 
he used to be just a doctor, an ordinary common doctor, 
you know; but now he’s dropped all that; he’s an olive 
oil specialist ; he says it’s the one thing; if you’ve a pain 
you rub it on outside, and you drink glasses of it.” 

Second female (much impressed): ‘‘ There now! And it’s 
in the Bible, too!” 

I am, Sir,- yours faithfully, 
C. WILLETT CUNNINGTON. 

Dollis-avenue, Church End, Finchley, July 4th, 1929. 


SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 

On Friday in last week Prince George opened a new wing, 
named after Colonel Sir Edward King Perkins in acknow- 
ledgment of his services to the institution. The wing 
consists of two main wards named respectively after Dr. 
N. E. Aldridge, formerly senior physician of the hospital, 
and Mr. G. H. Cowen, senior surgeon, and six single bed wards 
named after benefactors. The extensions, which provide 
84 additional beds, have cost £30,000. In declaring the new 
wing open Prince George spoke of the ‘‘ Hospital House 
Ballot ’”? which had produced £5000. The house was built 
by Southampton trade-unionists in their spare time, with 
materials supplied by the master builders, both labour and 
materials being given as contributions to the hospital. 


INDEX TO “ THE LANCET,” Vot. I., 1929. 

THE Index and Title-page to Vol. I., 1929, which 
was completed with the issue of June 29th, is now 
in preparation. A copy will be sent gratis to sub- 
scribers on receipt of a post-card addressed to the 
Manager of THE LANCET, 1, Bedford-street, Strand, 
W.C. 2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now. 

















